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THIS MONTH'S COVER 


The many ingenious and attractive toys shown on the 
cover picture represent the culmination of a year’s work 
by chronic inactive and regressed patients in the occupa- 
tional therapy department of the psychiatric unit in the 
VA Center, Waco, Texas. These toys were distributed at a 
party for Latin-American children at a day-nursery. 

The Christmas toy project was initiated in 1950, to moti- 
vate selected patients whose long hospitalization had caused 
them to lose interest in the usual creative activities and 
manual crafts available in the shops. Most of these patients 
were too ill to be assigned to the outside industrial 
therapy groups, but had no desire to make things for 
themselves or to send home. 

The response to this toy project was unexpected, and 
it has continued and increased during the past seven years. 
The universal appeal of doing something for unfortunate 
children seems to be the most important motivating factor. 
The project has helped patients to develop feelings of 
belonging and has encouraged communication. It is be- 
lieved that many of these patients have improved and 
progressed to higher level activities as a result of their 
interest and participation in these work groups. 

The larger the project, the more interest is apparently 
manifested. Child-sized furniture, see-saws, large decorative 
toy boxes and so on are built by small groups of higher level 
patients, but even the most regressed patients may sand the 
parts and yet feel they have a share in the group’s work. 
Two prefabricated playhouses were the most successful 
group projects, one made entirely of scrap materials. The 
regressed patients undertook this project and their enthusi- 
asm reminded the staff of young boys building a tree house. 
Another house, built by better oriented patients, was as 
near to a real bungalow as possible. It had windows which 
raised and lowered, painted walls, built-in cabinets, etc. 
The patients took the same interest in this as they might 
have in building a real home. 

Scrap materials are used as much as possible, and the 
O.T. personnel continually search for new toy patterns and 
create new ones of their own. Chronic patients especially 
seem to enjoy the various processes of construction, finish- 
ing and painting. Elderly folks enjoy making stuffed ani- 
mals from old hospital blankets, filled with cotton from 
discarded mattresses. 

Distribution to the community is worked out in conjunc- 
tion with the Waco Council of Social Welfare. Early in No- 
vember a list of the approximate number and type of toys 
to be ready by the middle of December is given to the Ex- 
ecutive Director. He decides which agencies should receive 
them. The Engineering Division of the hospital, which has 
already sterilized the toys, takes them out of storage and 
makes the final deliveries. The Occupational Therapy De- 
partment is responsible for dividing the toys according to 
requests, and packing them into the hospital trucks. The 
O.T. Aides also help in the deliveries and set up large or 
complicated toys. In 1956, over 2500 toys were distributed to 
14 different approved agencies. The favorable publicity 
which has resulted from the hospital's gift to the community 
has been an unexpected by-product of this basically thera- 
peutic program. 

The project not only fulfills a basic human need for the 
patients but has raised their esteem in the community— 
the fact that mentally ill patients can give as well as receive 
evidently has wide public appeal. 


Martin E. Grobman, M.D. 
M. Louise McMillen, O.T.R. 
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responsive to your therapy. Side effects, too, are fewer; and when they 

do occur, are usually quickly controlled or reversed. 
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THE NEEDS OF MENTAL PATIENTS 


In the microscopic attention which we give today to the pathological processes 
in our patients, their basic needs as human beings may tend to be neglected. In this 
first article of a series designed to explore how to meet normal needs and treat the 
distortions of normal needs in a hospital setting, Dr. Barton gives structure to what 
the basic needs probably are. Subsequent authors will expand and discuss the points 


raised in this article-—Editor 


Expressions of Human Needs 


By WALTER E. BARTON, M.D., 


Superintendent, Boston State Hospital, Massachusetts, 
Associate Professor of Psychiatry, Boston University School of Medicine 


HOSE WHO ARE CONCERNED with the treatment of 

mental patients both in an extra-mural and intra- 
mural setting frequently point out the importance of 
meeting the needs of patients. What are these needs? 
It is the purpose of this communication to present in 
outline some generalizations that may encourage the 
study of what may be basic needs. In subsequent arti- 
cles, the topics covered here will be expanded to permit 
more detailed description of needs in patients who are 
suffering from mental illness. 

“The organism’s systemic requirements are known 
as its needs. Like its other traits, they are an outcome 
of the interaction between inherited predisposition and 
environment,” writes Dr. Sandor Rado. He continues: 

“Need is an explanatory concept rather than an in- 
vestigative tool. It has proved to be far more fruitful 
to describe the motive forces of behavior in terms of 
feelings, thoughts, and impulses to act; and the mecha- 
nisms of behavior as organized sequences of feelings, 
thoughts, and actions.” 

“We should distinguish between motivating pressures 
according to the nature of their goals,” says Dr. Thomas 
M. French. “Some motivating pressures have only nega- 
tive goals; they are urges to get away from something; 
to escape from pain or from the object of one’s fear, 
to put an end to the distressing physiological state of 
hunger. These states of unrest we call ‘needs’ or ‘drives’; 
they are characterized by painful subjective ‘tension,’ 
which tends to seek discharge in diffuse muscular activity, 


like the restless thrashing about of a hungry infant.” 

Definitions of the concept “need” consistently men- 
tion deficits or absences and relate these to activity 
around which to restore an unstable equilibrium, One 
rather formidable definition, by Dr. Andras Angyal, 
will serve as a point of departure. 

“Need is a biospheric* constellation in which the 
environmental factor which is necessary to carry out the 
given function is absent or insufficient.” ** 


Basic human needs are expressed in various ways: 


1. NEED AS AN EXPRESSION OF VEGETATIVE AND REFLEX 
FUNCTION. 


Need for oxygen requires no conscious effort on the 
part of the person to satisfy. Initiation of the fulfill- 
ment of the need may be activated by the accumulation 
of carbon dioxide. The organism breathes more deeply 
and takes in more oxygen. 

* The “biosphere” refers to the living space of an 
organism in the earth, air and water. 


** This quotation and the outline for the article comes 
from “Foundations for a Science of Personality” by 
Andras Angyal, M.D., a book published by the Harvard 
University Press, Cambridge, Mass., 3rd printing, 398 
pages, Copyright 1941, by the Commonwealth Fund. 
Reprinted by permission of the publishers and The Com- 
monwealth Fund and the author, Dr. Andras Angyal. 


2. NEED AS EXPRESSED IN COMPLEX STANDARD REACTIONS 
sUCH AS Foop, SEx, FATIGUE, EXCRETORY FUNCTION 
AND PAIN. 


(a) Food. There is a biologic need for food, associated 
with a physiological and psychological state of tension 
familiar to us as hunger. When one has taken a suffi- 
cient amount of food and fluid, the tension disappears. 
We are aware of a sense of well being when appetite 
is satisfied. But suppose a person is hungry and has no 
money to buy food. He may sleep and dream of food 
or look at a magazine advertisement for food, or may 
peer through a restaurant window and watch the chef 
in his high white hat toss the dough as he makes a pizza. 
He may be tempted to steal as his hunger increases. 
Customary habits and restraints block the action and 
the tension increases. Situations of unsatisfied tension 
can lead to personality disorganization. 


(b) Sex is more complicated than hunger for food 
because it is less specific in the kinds of activities which 
reduce tension. The emotionally starved sailor ashore 
after a long sea voyage may find his need for sexual 
gratification stimulated by a hip-swinging, curvacious 
blonde. The expression of need from that point on 
will depend upon many factors; the sailor, the blonde, 
the circumstances and the complicated conditioning 
process of the persons involved. But on the long sea 
voyage what dreams did he have and what consolation 
did he give himself, and what of the inclination to 
choose substitute objects, which in olden times was the 
peril of cabin boys? Sexual appetite is but one small 
aspect of the expression of the need related to the com- 
plex reaction—sex. 


(c) Fatigue: After severe physical or exhausting emo- 
tional situations, we may be overwhelmed with a sense 
of fatigue and require rest and relaxation. Adequate 
satisfaction of the need will vary widely with the 
individual and the situations that produce fatigue. Rab- 
bits kept from sleep, but otherwise well cared for, fre- 
quently die. In one experiment with a volunteer human 
subject, who maintained a waking state for close to two 
weeks, paranoid ideas emerged. The experiment was 
discontinued. 


(d) Excretory Function. Micturation and defecation 
result in part from a reflex function, arising from the 
accumulation of waste material. Traumatic emotional 
experiences and great tension may alter the excretory 
pattern. There may be an urge to defecate while wait- 
ing for an athletic competition to begin. Fear may pro- 
duce involuntary elimination. Related by the earliest 
demanding learning situation, toilet training, the ex- 
pression of need in the excretory sphere may be tied 
up with the desire to be clean in person; a concern with 
personal appearance; and neatness of clothing. Some 
will look upon dirt as bad, contaminating and defiling. 
In the fullness of their opposition to demands upon 
them, others may use excretory products aggressively in 
ways more distressing than our universal tendency to 
“toilet talk” in states of anger. Others may, in certain 
social situations, retain excreta to the point where ten- 
sions arise that directly influence behavior. 
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(e) Pain. In a normal state, every individual desires 
to avoid pain, irritants, and injury. He strives to main- 
tain physical health and to avoid physical illness. Dis. 
tortions of need, however, are also well known. It some. 
times becomes necessary to protect a patient from his 
own hostile impulses, or he may attempt to injure 
others as a result of intolerable inner tension. The sub- 
jective experience of pain is apparently absent in some 
so that illness is not signalled by pain and disability, 


3. NEED AS EXPRESSED IN CHOICE FUNCTION, LIMITED By 
THE PERSONAL EXPERIENCE OF THE INDIVIDUAL, His 
PERSONAL SITUATION AND BY THE CULTURE. 


These are, in fact, more “psychological” needs, subject 
to a wider range of individual variations than those 
previously listed. 


(a) Drive for Action. There is a drive within us all to 
do things, to make things happen, sometimes just for 
the sake of experiencing one’s self as the cause of change. 
Some who experience too much failure and frustration 
in life seem to settle for fantasy or imagined activity. 

(b) The Drive for Superiority. This, we speculate, is 
part of our heritage if we can generalize from “pecking 
orders” in hens, dominance orders in subhuman pri- 
mates and even bunting orders in the docile cow. We 
have a need to compete successfully with others and, 
where the need is free to express itself, we do one 
thing well or one thing better than anyone else. Some 
have a need to dominate others, to inflict their will 
upon those who are less self-assertive. 


(c) The Drive for Acquisition. People desire to have 
something of their very own, just as there are collectors 
of territory. and shining objects among birds. The pa- 
tient, if allowed, has his own bed, his own place at 
the table, his own living space. There is a desire to 
extend this ownership, to accumulate property and to 
accumulate material things. Patients in mental hospitals 
have less opportunity to satisfy this need, and when 
there is a limitation of owned space, they may carry a 
shopping bag stuffed with an amazing collection of old 
newspapers, a crust of bread, a glass or a spoon. 


(d) The Drive for Exploration (or Cognitive Mastery.) 
There is a natural curiosity within all of us that is 
reflected in an eagerness to know about the world. We 
want to know about things. We seek knowledge for the 
sake of knowing and sometimes, to satisfy self-expansive 
tendencies. We desire an opportunity for growth in 
knowledge, in understanding and in opportunity. Satis 
faction of this need would avoid situations that tend to 
create dependency and deprivation. 


(e) The Drive for Integrity. We resist intrusion into 
our privacy. We need a place to which we can retreat 
‘and be alone sometimes. We don't like to be dominated 
or to be “pushed around.” The trend towards self 
expansion, the will to power, aggression, are manifest 
tions of the person’s individuality and his need to be a 
person, set apart from all others. 


4. THe NEED ExpRESSED TOWARD BEING A PART OF SOME 
THING LARGER THAN ONE’S SELF. 


We have a need to be a part of a family, of a social 
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grou,,, of a community, of a nation. Our need is to share 
some'!1ing with others and to belong to a larger unit. We 
wish .o choose our own associates and to have opportu- 
nities. for social interchange. We relate to our pastor or 
rabbi. to a particular church, to our own faith, to our 
belieis in our part of a larger spiritual world beyond 
earth.y things. 


5. Ni &D FOR RECOGNITION, APPROVAL, POSITIVE RESPONSE. 

We wish to be appreciated and recognized by others, 
to have a good reputation, to have good social standing, 
to ho'd ourselves in good esteem. We have a desire to 
be loved. People usually resent being a part of a 
regimented group. A nice balance is required to be 
one oi the group and yet to be different and individual. 
Most people dread to deviate too much from the group 
norm. We don’t like to be shorter, taller or fatter than 
our associates. We do not like to be dressed bizarrely. 
We want to keep to the fashion yet to reflect our own 
individuality in that fashion. We do want to be noticed; 
some desire this more than others. All of us have a desire 
for attention. We desire someone to talk to and a group 
with which we can identify. 


6. NEEDS May BE EXPRESSED AS SUBSIDIARY TENDENCIES. 


(a) The Drive for Security. ‘This need expresses a con- 
servative action to preserve the “status quo.” It has no 
primary goal and is based on the anticipation that situ- 
ations may arise that would interfere with the satisfac- 
tions of other needs. The drive for security may be 
expressed in the field of economics or occupation, or 
reflect a need for love. The elderly person, particularly, 
may resist change and prefer the situation to which he 
is accustomed. Some “play it safe” throughout life while 
others are constantly “sticking their neck out.” 

(b) The Drive for Orientation. All of us have a need 
to know where we stand. We need to know what the 
reasons were for hospitalization, what the treatment 
plans are, who the doctor is, what is expected of us, 
who our parents are, and what are our goals and ideas. 
A person needs a self-image that satisfies “who and what 
am I.” We also need to know, “Am I male or female, 
and what are my bodily characteristics?”—for us normals 
a silly question, perhaps, but a very serious problem for 
some schizophrenic patients.* There are the questions, 
“Am I ill? If I am, how am I ill? Am I courageous or 
fearful? What can I remember of my past experiences? 
What is my place in what social group? Where do I 
belong? Why must I be in the hospital? How long must 
I stay? How can I tell when I am well? What must I do 
to gain my release? What are my attitudes towards major 
life issues? Do I regard life as something to be treasured 
or a punishment for all my wrong-doings? Do I regard 
death as a natural phenomenon that comes to all indi- 
viduals or is death a terrible punishing fate? What kind 
of conception do I have of my own personal picture of 
the life I live?” 

(c) The Drive for Integration. To assist a person to- 

* However, some patients from dread, perhaps, deny 
the relevance of these questions and so assert their un- 
readiness to accept orientation. In other words, the drive 
for orientation can be distorted or masked by illness. 


ward self-fulfillment, goals for himself and some per- 
spective of life are in order. Goals represent the ideal of 
what one wants to accomplish. The child wants to be 
grown up. What ideas of personal accomplishment does 
the adult have? There is a need to do one’s share in life 
or to live up to one’s expectation of one’s self. There is 
also the need not to disappoint the others whose opinions 
we value. The mental patient hopes that he will once 
again regain his rightful place in the community and 
may express his own aspiration toward the pursuit of 
happiness. 


Returning now to the idea of “needs” as a basic moti- 
vational concept and the corollary of unfulfilled need as 
productive of disorganized behavior and personalities, 
we may ask to what extent can a therapeutic agency— 
like the mental hospital—restore the balance or reestab- 
lish in the patient an ongoing equilibrium? The hospital 
can satisfy some needs as food, clothing and shelter. 
Other needs are not easily met, such as the need for sex. 
Some other needs depend on the patient as the active 
person—needs such as for approval or achievement. The 
hospital can help, encourage, and provide a good “bio- 
sphere” but here we are “treating” needs, not meeting 
them. Some optimal balance between meeting needs and 
treating them is indicated. 


Patients’ Chess Club Proves Popular 


A patients’ chess club is flourishing at the Norfolk, 
Nebraska, State Hospital. The club functions with a 
minimum of external direction and is intended to en- 
courage initiative and interaction among its members, 
about a third of whom are from the continuous treat- 
ment wards, with the rest from the intensive treatment 
service. Except for a skeleton of structure imposed and 
maintained by the sponsors, the club makes its own 
rules, elects its own officers and passes its own disciplin- 
ary measures. A program of round-robin, Swiss, ladder, 
speed and problem tournaments, as well as instruction 
periods and monthly parties, prevents stagnation. Joseph 
Oates, Psychiatric Social Worker, and Wolf Wolfens- 
berger, Clinical Psychology Trainee, are the sponsors. 


Patients join the club on a voluntary basis, and if they 
do not know the game they are taught by one of the 
sponsors or by a patient skilled in the game. The club 
meets one night a week to settle its business and to 
engage in some instructional group activity; one after- 
noon each week the members play individual games. 

The club seems to have been very successful in achiev- 
ing some of its therapeutic aims, A patient, upon leaving 
the hospital, can join in a chess club in his community. 
By being elected to offices, members gain considerably in 
social poise and self-confidence. It is very difficult to 
play chess and not become emotionally involved in this 
hobby. Thus, very intense feelings of all kinds have 
been expressed by the patients about the club, its officers, 
other members, and the sponsors. 

After some initial skepticism the staff of the hospital 
now values the club as a beneficial activity, particularly 
for the patients under intensive treatment. 

WOLF WOLFENSBERGER 
Clinical Psychology Trainee 
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MANAGEMENT 
AND A STATE HOSPITAL’ 


Problems of introducing modern practices in a century-old establishment 


By ALFRED K. BAUR, M.D., Superintendent, 
State Hospital No. |, Fulton, Missouri 


Rhy PURPOSE of this paper is to evaluate the operation 
of a specific state hospital against the principles 
presented by Dr. Addison M. Duval in the October issue 
of MENTAL HOSPITALS. 

When I was appointed, nearly two years ago, I had 
a background of professional and administrative experi- 
ence in the Veterans Administration and had been 
trained in the scientific management principles out- 
lined by Dr. Duval. But the application of these prin- 
ciples to an old state hospital, where modern manage- 
ment was an innovation, was hard to effect immediately. 

State Hospital No. 1 at Fulton is over a hundred 
years old, located in a rural area. The hospital had 
2,500 patients, six physicians and a total of 670 employ- 
ees. Only six months earlier the hospital had acquired 
its first chief nurse, and there were three other registered 
nurses on the staff. The superintendent and his secre- 
tary handled all personnel management. An accountant 
and two assistants comprised the fiscal department. 
The supply department consisted of a storekeeper, two 
assistants and a receiving clerk. 

In effect the superintendent and the business manager 
“ran” the hospital, and took care of many details which 
could not be delegated because of lack of personnel and 
the absence of any logical table of organization. 

The clinical care of the patients was almost entirely 
in the hands of untrained attendants, with the excep- 
tion of the 144-bed admission service, whose treatment 
program was largely the result of the hard work and 
devotion of one psychiatrist. 

“Management”, says Dr. Duval, “is getting things 
done through people.” Next on his list comes the setting 
up of objectives. This was the simplest part of our task. 
But the setting up of procedures to accomplish the ob- 
jectives implies that personnel are available to follow 
the procedures, and “the assignment of responsibilities 
to individuals and organizational units” implies that 
these units exist and that individuals are working in 
them who are capable of carrying out the procedures 


+ Because of the importance of management prin- 
ciples as applied to the Superintendent’s function, a 
further discussion of this topic by another state 
hospital superintendent will be included later in this 
series. 


to attain the objectives. This was not the case at this 
hospital. 

Thus recruiting of personnel became our first task, 
and the plan of organization had to be evolved step by 
step as competent key people were obtained. Because 
the state has a merit system, and the Division of Mental 
Diseases (our central office) is one of the agencies under 
this system, we had first to deal with the state personnel 
division in setting up jobs and hiring people. Education 
on five fronts was necessary: the hospital personnel them- 
selves; the central office of the state; the personnel divi- 
sion of the state; the legislature; and the community. 

Intensive education of these groups was needed to 
persuade those responsible that we needed additional 
people to fill key supervisory positions, that they must 
be paid salaries commensurate with the quality of 
personnel needed. The other half of the problem, how- 
ever, was to find people with the necessary training and 
experience to whom responsibility could be delegated. 
The alternative was to train those available as best we 
could. 


Objectives Modified to Fit Capabilities 


In some cases we were able to recruit excellent people, 
and in some departments, the incumbents were already 
competent or potentially so. But other departments were 
headed by people limited in training, experience and 
potential, and it was not possible to find somebody more 
competent. So we had to be realistic and modify our 
objectives, adapting our procedures to what was possible, 
and limiting the delegation of responsibility to the 
capacity of the individual to handle it. I have found 
that giving too much responsibility and authority to 
someone of limited capacity is as disruptive as delegating 
too little to someone capable of handling more. This 
important principle of management Dr. Duval did not 
mention; yet it is all too often true in state hospital 
work that management must plan objectives and pro 
cedures and delegate responsibility in terms of the capaci- 
ties of the people available. 

The planning of objectives and procedures is limited 
also by the understanding of the centrai office, other 
state groups and the legislature. It was relatively easy 
to get approval to hire a personnel officer; it took another 
six months to get approval to hire a medical administra 
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tive »sistant (not an M.D.; comparable to the hospital 
regis‘) ar in the VA). But as attempts were made to re- 
orga. ize and strengthen the finance and supply depart- 
meni . we met with increasing resistance. Salary ranges 
for |e proposed heads of these departments were cut 
back »elow a level that would ensure the acquisition of 
well rained and competent people. We were denied the 
numer of people we thought necessary in each depart- 
men‘ to give us sufficient depth of organization to get 
the jb done. As we attempted to develop our organiza- 
tion along accepted lines, we met increasing resistance, 
suspi:ion and finally had to answer the question “What 
are ‘ou trying to do? Have five employees for each 
patient?” It is a long task to convince the governing 
groups that the organization being developed is needed, 
is proper, and gives some tangible return for the extra 
money it will cost. 


Additional Personnel Required 


In developing the key positions in administration of 
the business functions of the hospital, we observed Dr. 
Duval’s principle that “proper function is difficult if not 
impossible without good immediate supervision.” Natu- 
rally these “tools of management” as listed by Duval 
call for considerable numbers of employees not previ- 
ously considered necessary in state hospitals. As one 
legislator put it to me “Your biggest trouble is that you 
are doing things which have never been done or heard 
of before at this hospital.” For over a hundred years 
this hospital had gotten along without all these “new- 
fangled ideas” and what is immediately evident to leg- 
islator and taxpayer alike is that they cost a lot more 
money than did the old-fashioned “muddle along” 
method. During one of the appropriations committee 
meetings, a legislator asked me “Where are we going 
to raise the additional money needed for these pro- 
grams?” Since, despite Dr. Duval’s industrial analogy, 
state hospitals are not in the production business, we 
have no way of illustrating “return on investment 
analysis”, except by pointing to improved and added 
services to the people of the state as returns on their 
investment. But this, while apparent to professionals in 
our field, is difficult for the general public to recognize. 

In the clinical areas of the hospital, especially in the 
nursing services, we found a different sort of supervision 
problem. We had inherited a number of attendant su- 
pervisors who had come up through the ranks without 
any training in the functions of supervision. Some in- 
tuitively developed supervisory capacity, but others had 
little understanding of the functions properly expected 
of a supervisor. Attempting to influence these “‘self- 
made” supervisors in the direction of better techniques 
is not a simple task. Resistance to change seems to be 
deeply ingrained in the human personality! Counseling 
employees and utilizing the service reports for this pur- 
pose, for instance, were unheard of. Throughout the 
hospital service reports were simply used to give every- 
one a high grade! 

Our efforts to teach people the proper use of a 
grading system and to use this as a tool for employee 
improvement on a realistic level were difficult and some- 
times futile. Management must work hard at changing 


attitudes when both supervisors and attendants believe 
basically that their primary function is custodial. Re- 
placement of recalcitrant supervisors is often indicated, 
but is complicated by lack of potential replacements 
and by restrictions placed on management by the merit 
system rules. 


None of these observations are arguments against 
using scientific management principles, in which this 
writer firmly believes. Time and persistence will even- 
tually help us to solve the problems of applying them 
in spite of our difficulties. But we must beware of over- 
organization, which can be as deadening and frustrat- 
ing as under-organization. Like many others, I am 
coming to believe that our state hospitals are too big 
for adequate functioning. At present I have 950 em- 
ployees. If other administrators can know that many 
people on a personal basis, I must confess that I lack 
this capacity. Is this lack of personal contact with the 
rank and file employee, replaced only by contact through 
a series of supervisors, a good thing or not? 

If we stress the importance of the hospital milieu in 
the therapy of patients, we must ask if we can ever get 
the proper therapeutic atmosphere when we need such 
a superstructure of administrative organization. By the 
time the aims and philosophy of the superintendent 
filter down through the many supervisors and sub- 
supervisors, much of what was originally intended is 
lost, distorted or even frustrated. Perhaps we must go 
back to the smaller hospital, of 500 beds or less to 
which, by the way, scientific management principles 
are equally applicable. But I suggest that other answers 
to our state hospital problems are needed in addition 
to scientific management. 


Patients’ Council Sponsors 
Volunteer Recognition Program 


Appreciation of volunteer services was demonstrated 
recently at Moose Lake (Minn.) State Hospital in a 
ceremony sponsored by the hospital Patients’ Council. 
The Council, which represents all wards, did most of 
the planning for the program. Many other patients, 
some of whom had never before offered to take part in 
anything, volunteered to help in any way they could, 
to show their appreciation to the volunteers. 

The program included a variety show put on by the 
patients, a talk, “Thanks to the Volunteers” given by 
the Council president, and presentation of certificates 
of service to individuals and organizations who give 
voluntary service to the hospital. The volunteers were 
also paid tribute by Dr. Henry Hutchinson, the superin- 
tendent, and Mrs. Miriam Karlins, Coordinator of Vol- 
unteer Services for the State Department of Public 
Welfare. The ceremony was followed by refreshments 
and dancing. A local orchestra alternated with the pa- 
tients’ orchestra to provide music, and other patients 
acted as hostesses and ushers and served refreshments. 
Patients had also played a major role in preparing for 
the ceremony, typing invitations and certificates, and 
decorating the auditorium. 

IRWIN J. PETERSON 
Public Education Officer 


A PSYCHIATRIC WORD CLINIC 


Session ll—High Pressure Words 


By HENRY DAVIDSON, M.D., Superintendent 
Essex County Hospital, Cedar Grove, New Jersey 


i igs FIRST SECTION of this paper, which appeared in 
last month’s issue, dealt with Worps oF SADNESS, 
which might also be described as low-key words. The 
words needed to describe a patient who is functioning 
under increased pressure can be termed ‘High Pressure 
Words.” They fall into two categories: Worps or Happt- 
Ness and Worps OF IMPULSIVENESS AND IRRITABILITY. 

The adjectives falling into the category of Happiness 
are: blithe; convivial, debonair; ecstatic; elated; eupho- 
ric; exalted; expansive, grandiose; happy; hilarious; 
jocose; jocular; jolly; jovial; jubilant; merry. 

Blithe is Anglo-Saxon for “sweet.” Originally, it meant 
gentle and kindly. It has come to mean joyous, with an 
clement of freshness and buoyancy of spirit. “Ode to a 
Skylark” opens with the sentence: “Hail to thee, blithe 
spirit.” Blithe is a word which we might use occasionally 
to describe certain manics. 


Jocular implies impishness or good humored mischiev- 
ousness; jocose comes from the Latin word for “joke” and 
means clownish. Jovial derives from Jove, king of the 
gods. It refers to one born under his protection, and 
therefore, cheery. Merry suggests overflowing with laugh- 
ter and good cheer. Convivial comes from two Latin 
words: live together. This implies eating together, 
hence good fellowship. The association of eating and 
good fellowship is an old one—re-emphasized today in 
our mouth-centered culture. The “pan” in companion 
is from the Latin word for “bread.” Companionship, like 
conviviality, means breaking bread together; good 
fellowship. 

Happy has the same root as “happen” and “happen- 
stance.” Etymologically, it means “luck” or fortune. 
“Happy” thus means “having an inner feeling of being 
favored by fortune.” 


Debonair is, literally, “of good air’—good manners. 
It means unconcerned, sophisticated, smooth, polished, 
graceful. A psychopath could be smooth, slick, polished 
and sophisticated and you could describe him as a deb- 
onair person. Your description will be much fresher if 
you use a word like that. 


The word ecstatic is, etymologically, like the word 
“ectopic”: ex topos, out of place; ex status, out of status. 
It means “mentally absorbed in higher things.” Some 
writers, indeed, assert that a religious tincture is a neces- 
sary part of the adjective “ecstatic.” It also includes an 
element of being at peace with oneself. 


Compare this with elated. This is from the Latin “ex 
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latus,” to be “transferred” or “carried away.” In this con- 
nection we have the analogous phrase: “in transports of 
joy.” Elated also includes an element of self-satisfaction. 
When the patient has a self-satisfied sense of grandeur 
(as if he had just put over a “big deal”) then the word 
“elated” could be used. It has more color than “grandiose.” 


Elevated means “lifted up” rather than “carried away.” 
“Elevated” also carries an element of self-satisfaction. 


What is the origin of the word euphoria? Eu or ev in 
Greek means good; evangel is good messenger. Euphony 
is good sound. The phor is the Greek word “bearing” as, 
for example, phosphorus or bearing light. Euphoria 
means “bearing one’s self well.” It is a self-satisfied and 
expansive sense of well-being. 

Can “euphoria” describe normal behavior? Not among 
hospital patients. There is no “rational” justification for 
a sense of well-being in a patient locked up in a mental 
hospital. Among outpatients, the situation is different. 
If a normally extroverted individual won the Irish Sweep- 
stakes, he might walk, figuratively, on air, slap every one 
on the back and hand out five-dollar tips to waiters 
and cab drivers. The euphoria might be “normal” in the 
sense that it would not make him a candidate for com- 
mitment. This is, perhaps, a non-pathologic euphoria. 
But it is still euphoria. 

Noyes suggests three grades of pleasurable affect; eu- 
phoria, elation and exaltation. The latter is the highest 
in this scale. Exalted (Latin: altus, high) means “high 
spirited.” In clinical use, exaltation is a combination of 
elation and grandeur. That is, not only is the patient 
elated but there is a certain expansiveness about him. 
“Exalted” has an element of dignity and majesty in its 
non-psychiatric usage. In the dictionary sense, “exalted” 
means a feeling of being elevated in dignity, in wealth, 
in power or even in character, but not necessarily a per- 
sonal self-importance. Clinically, however, we think of 
it as meaning grandiose with an added element of maj 
esty or impressiveness. 

The word expansive is from the Latin pandere; to 
open up, spread open or unrestrain. It means growing 
larger than justified. 


Grandiose comes from a very primitive Gothic prefix 
which meant to ripen, to mature, to become large or to 
become green. The word “green” actually is from the 
same root. The grass becomes green: it has grown. Grand, 
green, grass and grow are all basically the same. The 
generic Gothic prefix means to get bigger, to grow up, to 
mature, to expand. “Grandiose” means imposing and 
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imp: ssive. It has, like the word “depress,” become com- 
mon currency and is getting somewhat shabby with use. 
Perh. ps it has lost its freshness. 


Hi arious implies a noisy merriness. It comes from the 
same source as “exhilarate” which ultimately stems from 
the J atin word, hilaros; cheerful, or merry. “Hilarious” 
coul’ describe a noisy manic. 


Tiere are two roots to the word jubilant. One is the 
Latin: jubilare (“to shout for joy”) and the other is the 
Hebiew, jobel, meaning “trumpet” (this is the source of 
the word “jubilee’’). Use “jubilant” if you want to indi- 
cate 1 state more dignified than “hilarious.” 


Another group of “high pressure” terms is the battery 
used to describe agitation in one form or another. These 
words of IMPULSIVENESS AND IRRITABILITY are: agitated, 
circumstantial, flight of ideas, delirious, impulsive, spon- 
taneous, instinctive, automatic, mechanical, verbigera- 
tion, irritable, fractious, peevish, querulous and testy. 


Agitated is cognate to the English word “agent.” In 
Latin, agere means “‘to move.” An agent is one who gets 
things moving on your behalf. The implication of “agi- 
tated” is twofold: (a) violent and (b) irregular. The 
word “agitation” has the dual connotation of overactiv- 
ity plus a strong emotion. The emotion can be joy, as in 
certain manics; or can be sorrow as in classical involu- 
tional psychotic reactions. The overactivity of an “emo- 
tionally flat” but physically violent catatonic would not, 
therefore, be ‘“‘agitation,” because of the lack of earnest- 
ness or inner excitement. Of course, the catatonic may, 
for all we know, be seething with inner excitement; but, 
on the surface at least, no emotion seems to accompany 
this agitation. 

An interesting word which deserves wider use is 
circumstantial. Literally, this means “to stand around.” 
A “circumstance” is a “detail.” When a person is circum- 
stantial, he goes into great detail, all around the topic. 
Do not speak of circumstantiality if the patient merely 
jails to reach the point. The circumstantial patient does 
move towards the point—he simply brings in a lot of 
tangential detail and takes numerous semantic detours. 


The phrase flight of ideas refers to a syndrome slightly 
different from that of circumstantiality. Generally, when 
a patient exhibits flight of ideas, he does not get to the 
point at all. The circumstantial patient gets there after 
a long detour. In flight of ideas, the connections between 
ideas are determined by “‘chance association.” This means 
“chance” from the examiner’s viewpoint, not from the 
patient’s viewpoint. Actually an alert physician can fol- 
low the chain of ideas. The connection between ideas 
may be superficial rather than logical, but you can see 
the links in the chain. Thus, the patient hears a noise. 
He says, “That must be a backfire. I’m scared of fires. 
Aren’t you afraid of fires? When a fire come along, you 
might get hot. I like hot weather, nct cold weather. Cold 
weather makes me—brrr—I don’t like the cold weather 
except in freezers. We bought a freezer.” This is certainly 
flighty, but the connecting links are visible. 


Another word in this group is delirious. Here the lay 
concept comes close to the etymologic meaning. An un- 
sophisticated observer would say that a delirious patient 


is out of his mind. And that is precisely what the word 
does mean—historically. The old Latin lira is analogous 
to “lore” and means “knowledge.” The prefix de means 
“away from,” so the “delirium” means, “away from 
knowledge,” or “away from reality”; that is, “out of. this 
world.” This is a generic or nonspecific meaning of “de- 
lirium.” In clinical usage, it means a temporary state of 
confusion, accompanied by motor excitement, disorien- 
tation and clouding of consciousness. 


Impulsive describes a sudden act, apparently un- 
precipitated by any obvious, adequate, external cause; a 
forceful act rooted in an obscure emotional source. This 
is a sophisticated way of saying “without any known 
cause.” There is a tincture of involuntariness in the 
word “impulsive.” If you say the action was impulsive 
you come close to implying that it was involuntary, even 
though it remains a conscious action. 

Whether an “impulsive” act is truly voluntary is a 
matter of definition. When we speak of “will” we usually 
mean the rational or intellectual component of will. In 
an impulsive act, the emotion explodes into action with- 
out the cooperation of the “reason.” Often, indeed, it 
is all contrary to the dictates of the person’s reason. 

A kleptomaniac steals in response to an impulse. In 
one sense, this is a voluntary theft because he directs his 
arm and hand to the act of stealing. He is not walking 
in his sleep or in an epileptic trance. He wills to steal. 
Yet he does not want to be a thief, struggles against the 
impulse, and yields because he must. The kleptomaniac 
does not desire the end. The “end” of theft is the pos- 
session of the booty. The kleptomaniac has no rational 
need for what he steals. He wants to satisfy an “irrita- 
tional” impulse and not to achieve the specific end result. 
The quality of “voluntariness” is thus very thin. It is 
this sort of explosive, apparently unreasoned act, which 
can be called “impulsive.” 


If a patient does wish to achieve the specific end, then 
we use the word spontaneous, not impulsive. Here for 
instance is an act of spontaneous generosity. He saw 
this poor person and emptied his purse into the beggar’s 
cap. He did this “on impulse,” he says but it was not, by 
our definition, an impulsive act; it was a spontaneous 
act. He wished the end result. 


If the act represents an inherited motor pattern, it is 
instinctual. A man touches a red hot stove and immedi- 
ately withdraws his finger. There is no element of “will” 
here. The action is an inherited reflex pattern. It is, 
therefore instinctual or instinctive. If the response is the 
same pattern to the same stimulus with no conscious 
participation, then we call it automatic. There is a rich 
and flexible vocabulary range here. We can say the act 
was impulsive, instinctive, spontaneous, or automatic, 
and express different shades of meaning. We can even 
use the word mechanical if there is a certain perfunctory 
or “lifeless” element to it. 

When you are about to say that the patient’s actions 
seem to be impulsive, consider whether one of these 
other adjectives would not be more exact. “Impulsive” 
should be used only when you mean prone to respond 
rapidly and forcibly to some inner whim without any 
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THORAZINE 


Convenient Dosage Form 
‘Spansule’ capsules provide sus- 
tained release of medication 
over a prolonged period of time. 
In each capsule, hundreds of 
tiny, coated pellets with vary- 
ing disintegration times assure 
a release of medication which is 
uniform, continuous and pro- 
lor.ged—tregardless of individual 
variation in pH and motility 
of the intestinal tract. 


Thorazine’s Usefulness 
Enhanced 


With the introduction of 
‘Thorazine’ Spansule capsules, 
Thorazine’s usefulness is ex- 
tended, providing sustained ther- 
apy in all indications where 
‘Thorazine’ has proved its 
value. 


Four Strengths Offered 


New ‘Thorazine’ Spansule cap- 
sules are available in four 
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mg. and 200 mg.—to facilitate 
individual dosage regimens. In 
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obvious reason, without any conscious quest for a partic- 
ular goal. 


Verbigeration comes from the Latin “to generate 
words.” As used in psychiatry it means excessive, mean- 
ingless, repetitive, irrelevant chatter. Verbigeration is 
to speech what stereotypy is to movement: a senseless 
generation of words, just talking on and on. 


Irritable is from a Greek phrase meaning “to stir up.” 
In clinical use, it means excitable and easy to anger. An 
affiliate word is fractious. This is related to “fraction” 
in the sense of “breaking things.”” We use “fractious” to 
describe an ungovernable or poorly controlled person. 
Peevish is the word for childishly irritable, and querulous 
describes the whining complainer. Testy means “head- 
strong” and comes from the French word “head” (téte) . 
So we have five adjectives in this area: irritable; fractious; 
peevish querulous and testy. 

* * * 

Session lil, next month, will discuss words describing 

Bizarre Behavior. 


N. J. Institute Establishes 
Annual Mental Health Award 
In Honor of Dr. Nolan Lewis 


The New Jersey Neuro-Psychiatric Institute’s Board 
of Managers has announced the establishment of an an- 
nual award to be made to a nationally recognized con- 
tributor to the cause of mental health. 

The -ward is in honor of Nolan D. C. Lewis, M.D. 
Director Emeritus of the Research Program for the De- 
partment of Institutions and Agencies of New Jersey. 

Selection of the awardee will be made by a panel of 
persons nationally prominent in the field of mental 
health. 

The award will be a sterling silver plaque containing 
a description of the contribution, and will be presented 
by the Board of Managers. The first presentation will 
be made at the Sixth Annual Psychiatric Institute on 
September 17, 1958. 


THE MAGICAL M.D. 


«J FEEL so useless” said the young psychiatrist the other 

day, “doing nothing in a case like this. Here is a de- 
teriorating senile. He will get no younger, no better. Can 
I conscientiously accept a fee when I make no contribu- 
tion to the patient's welfare or to the family’s peace of 
mind? 

“Or here is a schizophrenic. First I tried office treat- 
ment. Then we placed him in a private institution and 
I collected a fee for a daily visit. Now he is in a state 
hospital. Should I have insisted on the commitment at 
the beginning and saved the family several thousand 
ill-spared dollars? Should I feel guilty at having taken 
their money uselessly? 

“No” said the chief, “you need have no guilt. You 
have earned your fee—in both cases. People today are 
too sophisticated to expect that they can buy a ‘cure’.” 

“What then, do they get for their money? What do 
they expect?” 

“They expect to transfer responsibility. And when 
you pilot a case, you give the family relief from that 
burden. Then too, there is the curious power of ‘standing 
by’. When a person calls out that he is in trouble, he 
is warmed by the response: ‘I'll be right over’ even if 
the respondent can’t accomplish anything. Families have 
guilt about sending relatives to public institutions. By 
taking their fee, you absolve them of the guilt. They did 
pay money. They did not depend on public facilities 
until you yourself told them they had to. There are, 
furthermore, many who can be materially helped by your 
outpatient services, and these successes must be balanced 
against the failures. The doctor cannot always heal. 
He can always solace .. .” 

The hospital doctor, incidentally, performs a similar 
office. Relatives do not ask miracles. But the fact that 
the physician is there, that he stands by, that he talks 
to them, that he listens to them, this justifies his service. 
From a purely mechanical viewpoint, much of the doc- 
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By Dr. Whatsisname 


tor’s work could as well be done by nurses, social workers, 
psychologists or attendants. But the magic lies in the 
title and tradition of the physician, the healer, the 
source of solace. And no other person can radiate thau- 
maturgy quite so well, or be quite so comforting to the 
distraught relative. With such magic in our hands, it 
is a pity that we do not wield it more often or more 
steadily. 
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Typical case: 

ng “unmanageable” 
schizophrenic 
patient is hostile, 
untidy and 
inaccessible 

—_ to therapy. 
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ad the “before-and-after” picture in mental 
wards continues to improve, case after 


case, with Serpasil 


With Serpasil, 

patient becomes 

calm, cooperative, 
amenable to interview . . . 


~ as have thousands 
p in this new age 
of hope for 


the psychotic. 


SUPPLIED: 
Parenteral Solution: 
Ampuls, 2 ml., 2.5 mg. 
Serpasil per mi. 
Multiple- dose Vials, 10 ml., 
2.5 mg. Serpasil per mi. 
Tablets, 4 mg. (scored), 2 mg. 
(scored), 1 mg. (scored), 
0.25 mg. (scored) and 0.1 mg. 
Elixirs, 1 mg. and 0.2 mg. 
Serpasil per 4-ml. teaspoon. 
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Pilot Study of Dental Needs in a Public Mental Hospital 


By DR. STANLEY LOTZKAR, U.S.P.H.S. Dentist 
and SIDNEY J. TILLIM, M.D., Superintendent 
Nevada State Hospital, Reno 


ips PROBLEM of providing adequate dental treatment 
to hospitalized mental patients has long been rec- 
ognized. Until now, little attention has been given to the 
development of treatment techniques designed partic- 
ularly for these patients. 

Since June 1956 a pilot study on the dental needs of 
hospitalized mental patients has been under way at the 
Nevada State Hospital. The study is being conducted by 
the U.S. Public Health Service with the cooperation of 
the Nevada State Hospital and the Nevada State Depart- 
ment of Health. The purposes of the program are to 
determine the optimum ratio of professional and aux- 
iliary dental personnel to hospitalized patients, the time 
and cost involved in meeting the backlog of dental re- 
quirements, as well as dental services required on a main- 
tenance basis, and to develop specialized equipment and 
techniques for this particular kind of hospital popula- 
tion. 

The Nevada State Hospital was chosen because it is 
considered a typical small public mental hospital and 
information gathered here can be used to good advan- 
tage by other institutions. Since the patient population 
is under 500, it does not require too large a study staff. 
In addition, the fact that there was no full time dental 
program in effect provided an excellent baseline for the 
study. 


= 
The dentist's relaxed, friendly demeanor demonstrates that 


a therapeutic relationship with patients does not necessarily 
call for extensive psychiatric preparation. 


The clinic has its headquarters in an unused hydro- 
therapy room converted into a modern dental clinic with 
all the equipment necessary for a comprehensive pro- 
gram. The clinic equipment is as mobile as possible so 
that the dentist can do work on various wards with pa- 
tients who cannot be brought to the clinic. 

Costs Shared by Participating Agencies 

The expense of the program is pro-rated between the 
hospital, the Health Department and the Public Health 
Service. The hospital did the necessary remodelling to 
provide space and paid the cost of two dental assistants, 
The Federal agency provided two full time dentists for 
the time needed to catch up with the backlog of service 
and one full time dentist to meet current needs. It also 
installed all the necessary equipment including a small 
laboratory and X-ray and provided the office and waiting 
room furniture. The State Health Department is paying 
the salary of a dental hygienist for the duration of the 
study. 

The study began in June 1956, and during the first 
year of operation, 615 patients were examined and 
treated, comprising 3487 separate visits. A complete 
treatment service was provided ranging from regular and 
routine prophylaxis treatments by a dental hygienist to 
the construction of full and partial prosthetic appliances. 
A total of 99 full dentures were constructed, many of 
them for patients who had been edentulous for a number 


_of years, as well as 21 partial dentures. As an added serv- 


ice there were 87 dentures relined in cases where a com- 
pletely new construction was not indicated. This repre- 
sents a work load for 266 admissions and an average 
resident population of 455. 

The success of a complete treatment program with 
regularly scheduled recall appointments has been re- 
flected in the almost complete absence of dental emer- 
gencies. In addition, routine prophylaxis treatments, 
even in those patients who are unable to give themselves 
proper oral hygiene, has been shown to improve general 
tissue tone and will probably result in longer retention 
of many questionable teeth which might otherwise have 
been lost. It has been observed that the patients for the 
most part accept treatment willingly and that with 
proper handling and premedication, it is possible to suc- 
cessfully treat almost 100% of the patient population. 

On January Ist of this year, the permanent staff of the 
Clinic was reduced to one dentist, a part time hygienist 
and one full time dental aide. The team made faster 
progress in surveying and catching up the backlog than 
had been expected. The task of the present staff is one 
of maintaining adequate dental services on a regular 
basis. 
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MANAGEMENT 


AND THE MAINTENANCE DEPARTMENT 


By ALBERT MILLAR, JR., Director 
Engineering & Maintenance Department 


Eastern Penna. Psychiatric Institute, Philadelphia 


IT ATTEMPTING to compare the or- 
ganization and operation of our 
hospital maintenance department 
with the principles of good business 
management as outlined by Dr. Duval 
in the October issue of MENTAL 
HOSPITALS, we have brought to 
light certain deficiencies in our de- 
partment’s organization that can be 
corrected. Paucity of pertinent infor- 
mation on the daily written report 
of the maintenance inspection of the 
mechanical rooms will require reme- 
dying, and if we can also improve 
the refrigeration inspections reports, 
this will impress on us all the need 
to depend on written procedures 
rather than oral repetition. These, 
with other deficiencies which came to 
light as the result of working on this 
article, have been noted for improve- 
ment over the next few months. 

A brief description of the operation 
of the Department of Engineering 
and Maintenance, however, will clear- 
ly indicate that the more important 
elements of management, such as the 
establishment of programs and ob- 
jectives, the initiating of procedures 
and the assignment of responsibilities 
to individuals, have been clearly and 
efficiently established. 

Our “objective” is basically a sim- 
ple one—to facilitate the task of the 
medical authorities in carrying out 
their functions. In addition, the Main- 
tenance Department plays a definite 
role in patient comfort, so important 
to recovery. Among these more spe- 
cifically patient-directed functions, we 
consider keeping the rooms and build- 
ings freshly painted and clean, repair- 
ing furniture, and maintaining heat- 
ing, lighting and plumbing fixtures 


in good order to be among the most 
important. 

The Department of Engineering 
and Maintenance functions as a dis- 
tinct and identifiable unit, and its 
director participates in supervisory 
conferences with the medical director 
and medical department heads to re- 
solve operational problems and to 
assist in formulating fiscal procedures. 
Responsibility was immediately dele- 
gated to the director of the depart- 
ment by the Medical Director, who, 
after acquainting him with the broad 
concepts, purposes and aims of the 
Institute, informed him that the 
“plant” operation and maintenance 
would be entirely in his hands. This 
responsibility included the procure- 
ment of personnel and the organiza- 
tion of the department. Among the 
duties assigned to the department 
were control of keys, security of 
grounds and buildings, supervision of 
the garage and transportation equip- 
ment, supervision of elevator opera- 
tions and seeing that new construction 
conformed to specifications and was 
acceptable from an operational point 
of view. 


Service Goals Determined 


The next step was setting of Per- 
formance Objectives so that all other 
departments in the Institute might be 
properly served. These objectives were 
based on the nature of the building 
construction, the type and size of the 
installed equipment, the room finish- 
es, the keying of locks and so on. From 
this information we determined what 
would comprise a good preventive 
maintenance program and an ade- 
quate operations program to insure 


the safety and comfort of patients and 
employees. 

The required personnel was deter- 
mined from these established Pro- 
grams and Objectives. It was neces- 
sary to have properly qualified people 
in sufficient numbers to operate eco- 
nomically and efficiently. For the boil- 
er plant, for instance, we procured 
licensed, experienced and physically 
able individuals to fill the positions 
of chief operating engineer, shift en- 
gineers and firemen, and hired the 
necessary unskilled laborers. For the 
maintenance and repair work, we 
hired experienced carpenters, plumb- 
ers, steamfitters, electricians, painters 
and plasterers. One of the carpenters 
had had some welding experience, 
and with a little extra training, he 
became proficient at welding pressure 
steam piping. The same man also 
received on-the-job training to per- 
form the work of a locksmith. 

From this maintenance group we 
formed a Fire Brigade, with a Fire 
Marshal and assistants, all of whom 
were subsequently trained at the 
Pennsylvania Department of Welfare 
Fire School at Wernersville State Hos- 
pital (See MENTAL HOSPITALS, 
December 1955) . 

Elevator operators were carefully 
chosen and trained for their constant 
daily contact with patients. Security 
personnel were chosen for their sobri- 
ety and integrity. Drivers and other 
transportation people joined the De- 
partment, and finally, a good male 
stenographer came to manage the 
Engineering and Maintenance Office, 
to work with all the people in the 
department and to take telephone 
calls from other departments. 
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Although the procurement of ex- 
perienced personnel from the craft 
trades is a first essential to the efh- 
cient operation of the department, 
this does not necessarily mean that 
these skilled tradesmen are suitable 
for work in a mental hospital. Equal- 
ly as important as their skill in their 
trade is their ability to adapt them- 
selves personally to each different en- 
vironment they encounter during a 
day's work. One hour they may be on 
a ward of disturbed patients; the next 
fifteen minutes they will be repair- 
ing a sticking desk drawer for the 
medical director's secretary; next, put- 
ting up a bulletin board in the steno- 
graphic pool and the rest of the day 
installing playground equipment in 
the children’s outdoor play area. Thus 
each man must be able to make im- 
mediate adjustments. Many can be 
trained; others who cannot must be 
removed and this is a continuous 
training and supervision program. 

These skilled tradesmen were each 
made responsible for the care, opera- 
tion and repair of entire groups of 
equipment, such as refrigeration, air 
conditioning, electronic equipment 
and electrical controls, pumps, com- 
pressors, food processing and prepa- 
ration equipment, laundry equipment 
and so on. This assignment of respon- 
sibilities made it possible to estab- 
lish programs and work toward the 
operating objectives. 


Equipment Condition a Factor 


The Preventive Maintenance Pro- 
gram is made up of three basic ele- 
ments—inspection, lubrication and re- 
pair. The types of equipment deter- 
mined the performance objectives. 
These call for inspection of all me- 
chanical rooms, refrigeration and air 
conditioning equipment, laundry and 
dietary equipment, electrical switch- 
gear and substations, and operating 
equipment in the boiler plant at the 
appropriate intervals—some once or 
twice daily, others several times a 
week, while the boiler plant equip- 
ment has to be inspected completely 
on each eight hour shift. 


Lubrication schedules were deter- 
mined from the component manutfac- 
turers’ maintenance manuals and we 
adhere strictly to the recommended 
lubricants. We have impressed it on 
everybody that using other than rec- 
ommended lubricants may cause a 
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complete breakdown within a rela- 
tively short period of time. High tem- 
perature lubricants are needed for 
some types of equipment. Some ma- 
chinery requires daily lubrication, 
some weekly, some monthly and so on 
up to one year or five year intervals. 

Repairs are made on a planned 
basis so that breakdowns rarely occur. 
One radiant heat zone pump, for 
instance, was noisier than the others, 
because misalignment had caused ex- 
cessive bearing wear. On a warm day 
the zone pump was closed down and 
the motor bearing was repaired, thus 
avoiding a cold-weather breakdown. 
In another case, the temperature 
charts of the refrigeration inspection 
indicated difficulty in a walk-in refrig- 
erator. We found that the evaporator 
fan motor in the box was not running. 
One bearing was not getting sufficient 
lubricant—a simple matter of adjust- 
ment before serious damage had been 
done. Faults in mechanical linkages, 
pressure switches functioning incor- 
rectly, air controlled valves showing 
signs of lagging and other simple me- 
chanical failures are quickly discov- 
ered and repaired, so that costly 
breakdowns are avoided. 

In addition to the basic program 
above, the locks, door hinges and 
door closers in the entire Institute 
are inspected and put in order once 
every three months. Every six months 
the supply and exhaust fans that 
service the fume hoods in the basic 
research laboratories are examined 
and lubricated, and necessary minor 
adjustments made. The inspection of 
room finishes is a constant process, 
and as walls and ceilings become dis- 
figured or dirty, painting schedules 
are set up and the work is done. 

“Controlling,” writes Dr. Duval, 
“is getting the planned job done.” 
This raises special problems, because 
the Institute must be covered for a 
full twenty-four hour period, and 
budgetary limitations do not allow 
us to obtain enough plumbers, elec- 
tricians and other craftsmen for three 
full shifts. For this reason we often 
have to use an electrician as a plumb- 
er, a steam fitter as an electrician, or 
a carpenter as a steam fitter and so on. 
However, the responsibility for the 
job is assigned to the proper crafts- 
man, and we keep responsible per- 
sonnel “on call” in case of an emer- 
gency. This means, of course, that our 


workmen must have some of the 
characteristics of good supervisors, as 
well as being willing and versatile 
workers themselves. Fortunately we 
have been able to procure such peo- 
ple and are thus able to cover the 
Institute adequately for 24 hours a 
day. 

With the caliber of our employees 
and their experience, we do not find 
it necessary to give specific instruc 
tions for each assigned task. The 
workman is expected to complete the 
job as he sees fit within certain set 
standards; when a difficulty arises 
the director of the department is 
available for advice. He also makes 
spot checks of work being performed 
in various areas to see that the stand- 
ards are being met. Periodic group 
meetings are held, where all employ- 
ees can discuss procedures and insti- 
tute new ones if needed. This gives 
them all a chance to express their 
views and to ask questions that affect 
the work of individuals or the entire 
group. 


Patient Areas Given Top Priority 


The daily workload of the depart- 
ment varies considerably. All work 
requests and emergency service re- 
quests are reviewed by the director 
of the department and assigned pri- 
ority within an established policy. 
Work directly affecting the care and 
comfort of patients always comes 
first; mext in importance is work 
affecting sanitation control, and third, 
items affecting the work of the Dietary 
Department, since this so directly 
serves the patients. Tasks affecting 
the overall programs of the Institute 
are assigned their priorities at the 
weekly staff meetings. 

The employees assigned to perform 
certain types of work will also vary 
from day to day, because of the need 
to have at least one maintenance man 
for night duty. Certain types of jobs 
can be held over so that he will have 
shop work to do when there are no 
emergencies. Thus his time is used 
to the greatest advantage. 

The balance of the workload is 
distributed through work requisitions 
on which each individual must record 
the material he uses and the amount 
of time taken to perform the job. 
These requisitions are given to the 
director at the end of the working 
day; he uses them for the monthly 
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of the department, and is also 
o report immediately about the 
shed work on large, long-term 
uns of alterations and repairs 


ously decided upon. 


this Institute, where basic and 
il research are of prime impor- 
it is important for the Depart- 
to be flexible and dynamic. The 
staff constantly increase their 


wledge of advances in other fields. 


use of electronics in basic re- 


search, for instance, has increased 
greatly during the past few years, and 
building alterations have been needed 
to permit continuous experimenta- 
tion. In some cases, these alterations 
have been done by the Engineering 
and Maintenance Department, but 
where a commercial firm has been 
called in, our people have learned as 
much as possible from these tempo- 
rary workers. X-ray techniques, too, 
have changed, and alterations to 


“CHANGING NIGHT INTO DA Y—that’s how it seemed 
when we changed from our old equipment to Karoll’s 
functional new furniture. We've saved money, and our 
task of caring for patients has been made a lot easier.” 


950-57 ELGIN SYKO BED..... has fully 


Saves Time, Space and Money— 


ELGIN SYKO CHEST-O-BED 


enclosed chest foot end with two drawers. 


Provides storage space without need for extra 


clothing room. Saves many steps for attend- 
ants. Top drawer lock controls bottom drawer. 
No-sag, security type spring bolted to corner 
lock. Height, with glides: head, 36”; foot, 
24”; width, 36”. 


950-42 ELGIN SYKO METAL CHAIR. SYKO-TOUGH or plastic covered 


innerspring seat and cushion, plastic arm rests. 1%6” square tubular frame. Height, 
31”; Seat, 19% x 21"; Floor area, 21” x 25%". (Available without arm rests) 


K@ROLUS, ING. 


INSTITUTION DIVISION 


32 North State Street 
Chicago 2, Illinois 


Canadian Distributors 


SIMPSON’S 


45 Richmond Street, West 
Toronto 1, Canada 


equipment have become necessary. 
Perhaps the request which we have 
enjoyed the most has been to partici- 
pate in designing special pieces of 
equipment and special tools required 
by the children’s section of the Insti- 
tute, as this program undergoes chang- 
es. Many such items affecting patient 
care and treatment fall to the lot of 
the maintenance department, which 
encourages us all to remain at the 
peak of efficiency. 


Employees Assist 


in Property Control 


At Enid State School, Okla., a very 
simple system of property control has 
been developed over the past six years. 
(See MENTAL HOSPITALS, Decem- 
ber 1954, p. 18.) It is handled by a 
part-time property clerk in the office 
of the business manager. All employ- 
ees, however, are held responsible for 
the equipment in their areas. 

Each person in charge of a depart- 
ment or cottage is given a loose-leaf 
folder containing a copy of his area’s 
inventory and sets up his own card 
file in which each item is listed on an 
individual white card. If an item is 
removed to another department, the 
white card accompanies the item to its 
new location and is replaced by an 
orange transfer card. When an item is 
condemned for use, a green card re- 
places the white one, which is then 
moved to the inactive file. All such 
transactions are, of course, recorded 
in the master folder and master card 
file kept by the property clerk. 

In addition to a total inventory 
check twice a year, the cottages are 
spot-checked periodically. An area is 
also checked if its supervisor leaves the 
school’s employ; a complete inventory 
is made with the outgoing employee 
and his replacement. When an em- 
ployee leaves, the furnishings of his 
quarters in the employee residence 
are checked out with the residence 
supervisor before his final paycheck is 
issued, 

The property control system covers 
every item of property purchased or 
acquired by the state and applies pri- 
marily to items carried as permanent 
inventory. Since it has been in effect 
there have been very few items whose 
whereabouts could not be readily 
traced. 

ANNA T. SCRUGGS 
Superintendent 
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Social Service Helps the Personnel Department 
Deal With Employee’s Problems 


By LILLIAN COLE, Director of Psychiatric Social Service and THELMA S. TRETHEWAY, Personnel Assistant 
New Jersey Neuro-Psychiatric Institute, Princeton 


oo industries are beginning 
to use social workers to help with 
personnel problems as a means of 
achieving better employee morale and 
increased productivity, through de- 
creasing the major problems of ab- 
senteeism, alcoholism and accidents. 

Although institutional problems 
cannot be measured in terms of dol- 
lars and cents as concretely as can 
those of industries, the Neuro-Psychi- 
atric Institute recognized the real 
need for help in this area and ar- 
ranged for the Social Service Depart- 
ment to accept employee referrals 
from the Personnel Department. 

The Personnel Department is re- 
sponsible for carrying on an active 
program of internal personnel admin- 
istration. Under this program depart- 
ment heads can refer employees who 
present problems. In many instances 
the problems can be alleviated by 
having the employee talk with a mem- 
ber of the Personnel Department. 
There are, however, situations when 
an employee’s problems require spe- 
cialized help. Dismissing the em- 
ployee is no real solution and may 
cause loss of a person who could be- 
come a valuable employee. 

During the talk with a Personnel 
worker, if an employee admits he 
needs and wants special help, an ap- 
pointment is made with Social Serv- 
ice. Or, if the problem requires as- 
sistance from local social agencies or 
involves contact with persons outside 
the institution, the employee is also 
referred to Social Service. 

In referring an employee to Social 
Service the Personnel Department 
gives a brief history of the employee 
and a description of the problem. In 
turn, the Social Worker advises the 
Department of the employee’s prog- 
ress and of the final disposition of the 
case. 

One of the first referrals was that 
of a maintenance worker who had a 
serious long-term illness. He was on 
leave of absence without pay, and the 
Institute was concerned about his 
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welfare and that of his family. Tak- 
ing up a collection among fellow em- 
ployees was first suggested. Regardless 
of the amount this could only be a 
token of their feelings and only tem- 
porary help. It was felt that this fam- 
ily needed tangible help over a long 
period of time. Social Service with its 
knowledge of community resources 
was asked to see what could be done. 

The Social Worker visited the em- 
ployee and his family in their home. 
Financially they were managing on 
Disability Assistance, but since this 
was barely sufficient to meet their 
needs, considering heavy medical ex- 
penses, they were directed to a Social 
Service Agency for supplemental as- 
sistance. 

The nature of the man’s illness 
made clinic treatments at the local 
hospital essential, but the family lived 
in a rural area and had no means of 
transportation. They had to rely upon 
neighbors and friends. Often no one 
was available and appointments were 
missed. A few phone calls soon estab- 
lished definite clinic appointments 
and arranged for regular transporta- 
tion. 

Thus the tangible and long range 
help needed was given by one home 
visit and a few phone calls. It was 
deeply appreciated by the family, 
which had been desperate but did not 
know which way to turn. The great- 
ost help, however, was in their know- 
ing that the Institute was interested 
in the man as a person and was con- 
cerned about his family’s welfare. 

It also helped current employees to 
realize that the Institute is interested 
in them as people and ready to lend 
a helping hand when necessary. 


Referrals Screened 


Although at the Institute, as every 
place else, Social Service is under- 
staffed, this additional function of the 
department has not unduly increased 
the burden. Referrals are carefully 
screened in joint conference of the 
two departments concerned. Usually 


referrals are made only when the em- 
ployee recognizes his need and wishes 
help, except in cases such as the one 
illustrated. So far the referrals have 
concerned chronic illness, an illegiti- 
mate pregnancy, and alcoholism. Un- 
doubtedly the reasons and the num. 
ber of referrals will increase. Should 
the demand for help become a burden 
upon the department consideration 
might then be given to creating a 
social service position in the depart 
men for special assignment to _per- 
sonnel problems. 

Much stress has been placed upon 
the fact that patients are people with 
the same desires and emotions of the 
normal person complicated further by 
their illness. Employees are also peo- 
ple—often people with serious per- 
sonal problems. Surely concern and 
worry about personal problems will 
interfere with their ability to do a 
good job helping others. We at the 
Institute feel that making help avail- 
able to our employees is an important 
part of our total program. 


N.Y. State Hospital Workers 
Get Pay Boost, 42-Hour Week 


Bills passed by the 1957 Legislature 
in New York have bettered the work- 
ing conditions for state hospital em- 
ployees by granting salary increases, 
ranging from $100 to $1500 a year, 
and reducing the work week from 44 
to 42 hours. Along with this, 1290 
new positions will be set up, 946 of 
them in ward service. 

In other legislation affecting the 
institutions, an amendment to the 
Mental Hygiene Law deletes the terms 
“poor” and “indigent”, in keeping 
with the actual practice of admitting 
all mentally ill persons regardless of 
their financial circumstances. An ap- 
propriation of $25,000 was granted to 
prepare preliminary plans for the de- 
velopment of a New York State Re- 
search Institute for Mental Retarda- 
tion for basic research in mental 
deficiency. 
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Treated Floor Cloths 
Replace Mops 


Alf ry much experimentation at the 
Neb: Psychiatric Institute in 
Omz .1, we have replaced dust mops 
with 1 sweeping tool that is fitted 
with .hemically treated dust cloths. 
Mos’ of our floors are asphalt tile, 
whic:) we keep waxed and buffed. We 
discovered that using a regular cotton 
mop on them for daily dusting was 
inad«quate; this seemed merely to re- 
distribute the dirt and, besides, these 
mop. became even less effective after 
each washing. We then tried treat- 
ing the cotton mop heads with a non- 
oily preparation, which brought bet- 
ter results but proved to be time- 
consuming and costly. 

We found the solution to our prob- 
iem in the treated floor cloths. These 
fit over the 18-inch head of a swivel- 
handle sweeping tool and can be used 
on four sides. The cloths have proved 
much superior to other means for re- 
moving and retaining loose dust and 
dirt. They also are used for dusting 
furniture and painted walls and do 
not leave streaks, stains or any film. 

We rent the cloths from a commer- 
cial service on a weekly basis. This 
firm picks up the dirty cloths each 
week and leaves us a clean supply, 
charging us on the basis of fifteen 
cents for each cloth used, with no 
additional charge for the use of ten 
sweeping tools or service. Weekly costs 
average $6.00 for about 90,000 square 
feet of floor space. 

MRS. ALPHA MEARS 
Executive Housekeeper 


Good Housekeeping 


Prevents Odors 

The Enid (Okla.) State School re- 
ceives many compliments from visitors 
on its lack of “institutional odor.” 
Our motto for achieving odor control 
is “Keep it clean; don’t clean it up.” 
Through continuous, intensive efforts 
to keep all buildings, their contents 
and their inhabitants, spotlessly clean, 
we are able to prevent unpleasant 
odors from accumulating and never 
have to resort to the use of scented 
disinfectants to disguise smells. 

The condition of beds is most im- 
portant. We require every bed to be 
aired once a week. The beds are not 


made up until late afternoon on that 
day and the mattresses are allowed to 
air all day; the bedsteads are washed 
thoroughly with soap and water and 
allowed to dry before the beds are re- 
made. (When the mattresses are put 
back on the beds they are turned and 
this, along with twice-yearly renova- 
tion, helps keep them in excellent 
condition.) 

Newspapers or other papers are 
never used to line closets or cupboards, 
as they pick up and retain odors. All 
storage facilities are checked weekly 
to see that no trash has accumulated 
which might cause or retain odors or 
be a fire hazard. 

These practices, along with good 
everyday housekeeping and proper 
ventilation, keep the buildings odor- 
free. An important part of preventing 
odors, however, is keeping the pupils 
themselves clean in body and dress. 
Each pupil has at least one bath a day 
and a complete change of clothing 
each day. To ensure that this is done, 
bathing schedules in the various cot- 
tages are staggered so that the campus 
supervisors can check on this. Weekly 
shampoos are a must. 

Immediately after the bathing peri- 
od, the dirty clothing and linens are 
taken to a clothes box outside the 
building. This eliminates another 
source of odor and is preferable to 
using a laundry chute, which can 
retain foul smells and must be de- 
odorized with scented disinfectants. 

A weekly linen count is an excellent 
means of checking on whether the 
odor prevention measures have been 
strictly followed. It is quite apparent 
if a cottage has a surplus of linens at 
the end of the week that someone 
missed a bath or some beds did not 
get changed on schedule. 

W. F. SCRUGGS 
Business Manager 


Employees Establish Store 
As Joint Patient Activity 


In 1925 a small group of employees 
formed an Employees Club with two 
objectives in mind. One was to pro- 
vide social activities for employees; 
the second object was the organization 
of a store for use of employees and 
patients. 

Through the years this store has 
made it possible for patients with 
funds to purchase items that the State 


could not provide. The profits from 
the store are divided according to the 
sales, and patients receive their share 
of the profits through the Patients’ 
Benefit Fund; the employees use their 
share for social activities. In addition, 
the employees save a large percentage 
of their profit. In 1953 they were able 
to open a Snack Bar with sandwiches, 
ice cream, sodas and other snack items 
for the patients as well as the employ- 
ees. Both groups use the facilities. 

In addition, the Club has afforded 
the opportunity for patients to work 
along with paid employees as a thera- 
peutic measure in their hospital stay. 
Patients work behind the counter of 
the store, behind the snack bar, handle 
cash and are given the same consider- 
ation as regular employees. During the 
last six years a total of $13,150 has 
been given the Patients’ Benefit Fund 
from profits from the store and snack 
bar operation which is supervised en- 
tirely by the voluntary effort of em- 
ployees. 

GERALD A. BAX, 
Business Executive 
Pontiac (Mich.) State Hospital 


Food Waste Disposal 
Is a Costly Problem 


Install a Gruendler Disposer. Many 
models available; the right size for 
any hospital or institution. Shown 
above, a model capable of dispos- 
ing of waste from up to 2,000 meals 
per setting. Other models to handle 
100 meals and up. 

Write for Brochure No. 124. Men- 
tion about how many meals you 
serve per setting. No obligation. 


GRUENDLER 
CRUSHER & PULVERIZER CO. 


Disposer Division 
2917 N. Market St., St. Louis 6, Mo. 
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The detention screen, used with this Truscon Intermediate Louver Window, 
is the principal restriction against injury and escape. Screen can be opened 
only by authorized use of a removable key. 


It’s hard to believe from the casual, inviting appear- 
ance of these handsome Truscon Intermediate Louver 
Windows that they provide detention. That’s because 
they’re designed to conceal or minimize any appear- 
ance of enforced restraint. At the same time they’re 
carefully engineered to protect mental patients against 
self-injury and to prevent escape. 

Like all Truscon Steel Detention and Psychiatric 
Windows, they make maximum use of large total 
glass and ventilating areas for abundant healing sun- 
light and fresh air. Yet, they provide all the necessary 


TRUSCON STEEL DIVISION 
REPUBLIC STEEL 


1112 ALBERT STREET * YOUNGSTOWN 1, OHIO 
Export Dept.: Chrysler Bidg., New York 17, N.Y. 


TRUSCON —A NAME YOU CAN BUILD ON 


These Truscon Intermediate Louver Windows offer 
50% ventilation, are particularly suited to the needs 
of mental hospitals. A similar design provides 100% 
ventilation. Ventilators operate simultaneously. 


Eastern Pennsylvania Psychiatric Institute, Philadelphia, Penna.; 
Harbeson, Hough, Livingston & Larson and Harry Sternfeld, 
Architects. 


TRUSCON DETENTION WINDOWS combine 


apartment-like beauty with complete protection and safety 


margins of safety. 

The degree of restraint can be entirely controlled 
by authorized personnel who operate the windows 
by a small removable crank—open or close the de- 
tention screens (above left) with a removable key. 

You can benefit from Truscon’s extensive special- 
ized experience in the design and construction of 
steel windows for safe confinement of mental patients. 
Simply ask your nearest Truscon® representative for 
technical assistance. Catalog includes complete spe- 
cifications. Send coupon for free copy. 


1 
TRUSCON STEEL DIVISION, REPUBLIC STEEL | 
Dept. C-2523-R | 
1112 Albert Street Youngstown 1, Ohio | 
Please send catalog that includes details and specifications I 
on Truscon Detention Windows. ; 
Name Title. 
Company | 
Address. 
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THE SOUTH FLORIDA STATE HOSPITAL 
Hollywood, Florida 


Architects: GAMBLE, POWNALL & GILROY, Fort Lauderdale 
EDWIN T. REEDER ASSOCIATES, Miami 


|" the April 1954 issue of MENTAL HOSPITALS, Mr. 
William A. Gilroy described the plans for the South 
Florida State Hospital, to be situated eight miles north- 
west of Miami's business district. It is with pleasure that 
we now present photographs of the first buildings to 
be completed, which constitute a complete 500-bed men- 
tal hospital in themselves. These units are the complete 
receiving and intensive treatment service, the acute 
medical and surgical facility and a part of the eventual 
geriatric service. 

At the present time, this miniature mental hospital 
is taking all patients with a favorable prognosis for 
intensive treatment. Elderly patients are of course cared 
for in the geriatric facility. Others who need continued 
treatment are transferred to one of the other state hospi- 
tals, pending the next appropriation to provide a con- 
tinued treatment facility. An almost continuous building 
program will be carried on. 

Mr. Gilroy writes: “We believe that this is the first 


. complete hospital designed in accordance with the 
1954 recommendations of Mr. Alston G. Guttersen of 
the A.P.A. Architectural Study Project. . . . The design 
has met with general acceptance and even enthusiasm 
among those who have seen it.” 

The staff of the Architectural Study Project feel that 
this hospital demonstrates dramatically that mental 
hospitals need not look like prisons. Of course the task 
of the architect is made easier by the climate of Florida 
which enables him to minimize the feeling of “outside” 
and “inside”. Nevertheless, the architects and the State 
Director of Mental Health, Dr. W. D. Rogers, are to be 
congratulated on their approach to the master planning 
and detailing of this modern mental hospital. Perhaps 
it will be found unnecessary to increase the size of the 
hospital to the planned 1,600 beds, which will inevitably 
tend to make the hospital more “institutional”, and 
perhaps lose some of the refreshingly “normal” and 
intimate feeling it now has. 


Publication of material in this section is financed by a grant from the U.S. Public Health Service 


Entrance to one of several treatment and receiving buildings 
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Above: Main entrance to the admin- 
istration and receiving building of the 
South Florida State Hospital. Bas re- 
lief on the exterior was designed by 
Clayton Charles and John Klinkenberg, 


Right: Rear view of the main entrance 
to the administration and receiving 
building. The visitors’ garden in the 
foreground leads into the glass-en- 
closed lobby. When the hospital facil- 
ity is completed, this will be the heart 
of the 52-building site. 


Interior plan of the treatment and 
receiving sections (such as one shown 
on preceding page) includes physi- 
cians’ offices, examining rooms and 
therapy rooms. The hospital’s master 
plan calls for numerous one-story 
units to separate the mental patients 
into small groups and to segregate 
them into quiet, disturbed, depressed, 
etc., types for more effective treat- 
ment. The single story buildings also 
make it easy for a patient to step 
into a patio to enjoy the sunshine. 


chairman and instructor of the Uni- 
versity of Miami Art Department re- 
spectively, to depict treatment of the 
mentally ill. The administration and 
receiving center is directly connected 
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to the medical-surgical building in the 
background. The three-story medical 
section provides beds for 74 patients 
and includes a complete physical di- 
agnosis and treatment section. 
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Left: A nurse and two patients stop 
for a minute at one of the snack bars 
of the South Florida State Hospital, 
humorously dubbed the “snack pit.” 
Unlike those in many mental hospi- 
tals, the snack bar is open to patients 
all day and the responsibility of mak- 
ing purchases is placed upon the pa- 
tient rather than an attendant. Self 
reliance and the ability to make such 
everyday decisions are part of the 
treatment program. 


Below: A quiet corner of a typical 
garden in an outdoor patio for the 
enjoyment of the patients at the South 
Florida State Hospital. Patios were 
designed by the architects to provide 
an environment of peace and hope, 
representative of the progressive ap- 
proach to mental health adopted by 
the new hospital, whose superintend- 
ent is Dr. Arnold Eichert. In place of 
the customary steel fence, with its 
effect of restraint and confinement, 
the patio is enclosed by a decorative 
garden wall of concrete blocks ar- 
ranged in latticework pattern. 
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Prychiatric 
and the nstitule of _Aychitects 


announce 


The first Mental Hospital Design Clinic, to be held 
in Washington, D. C., on January 16th and 17th, has 
as its overall theme DESIGNING, FURNISHING 
AND DECORATING A MENTAL HOSPITAL. 
The subject matter is to be divided into two separate 
areas—“Writing the Program for Treatment” and 
“Furnishing the Stage for Recovery.” 

The first morning will be devoted to a keynote 
presentation by Dr. Humphry Osmond of the Wey- 
burn Hospital, Saskatchewan, and to general discus- 
sion between architects, business men and psychia- 
trists as to what constitutes a program presentation 
upon which an architect may base a functional, satis- 
factory design. In the afternoon, two specific build- 
ing projects will be presented for discussion, criti- 
cism and evaluation by members of the Clinic. 

The second day will be devoted to the problems of 
furnishing and decorating the hospital, and the gen- 
eral subject will be presented by a furniture designer. 
Following the initial presentation and discussion, the 
specific furnishing problem of a new building will be 
considered. 

Approximately 25 people will make up the mem- 
bership of this first clinic, which is designed as a 
pilot project, and which will hopefully be the first of 
a series of six or seven, each dealing with generalized 
topics applied to specific projects. The membership 
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The First 


Mental Hospital 


Design Clinic 


will be made up of architectural and psychiatric con- 
sultants, and psychiatrists, business managers and 
architects who are bringing in their current project 
for discussion and evaluation. 

Among the projects to be presented at this first 


Clinic are the new Receiving and Intensive Treat- 


ment Unit at Central State Hospital, Indianapolis, 
and the furnishing of the new 175-bed Acute Con- 
valescent Unit recently built at the Delaware State 
Hospital, Farnhurst. Mr. Alexis Tarumianz, the busi- 
ness administrator of the hospital, is presenting the 
plans of this new building, and expects to discuss and 
learn as much as possible about the types of furniture 
and decoration which would be desirable. With Mr. 
Tarumianz will be a member of the hospital’s nursing 
staff. 

It is planned to publish an account of this first 
Design Clinic, with illustrations, in the Architectural 
Section of MENTAL HOSPITALS early in the 
spring. 

The Clinics are under the joint auspices of the 
American Psychiatric Association and the American 
Institute of Architects. The first Clinic will be 
financed by the grant from the U. S. Public Health 
Service, National Institute of Mental Health. A 
fee will, however, be charged for succeeding clinics, 
to defray expenses and honoraria for consultants. 
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DATES OF FUTURE 
INSTITUTES SET 


Th. annual Mental Hospital In- 
stitut’ have now been able to return 
to thr familiar place on the calen- 
dar—i..e third week in October. 
Da: s and places of the next three 
Instit: tes are as follows: 
1955—October 20th through 23rd. 
Hotel Muehlebach, Kansas 
City, Mo. 

195J—October 19th through 22nd, 
Statler Hotel, Buffalo, New 
York. 

1960—October 17th through 20th, 
Hotel Utah, Salt Lake City. 

The staff is now exploring the pos- 
sibilities of taking the Institute to 
Omaha, Indianapolis, and _ possibly 
Seattle after 1960. 


BIBLIOGRAPHY ON 
PSYCHIATRIC UNITS OFFERED 


An annotated bibliography on Psy- 
chiatric Services in General Hospitals 
is offered free of charge to any Mental 
Hospital Service subscriber who writes 
to A.P.A. Mental Hospital Service, 
1785 Massachusetts Ave., N.W., Wash- 
ington 6, D.C. requesting it. Please 
enclose a self-addressed stamped en- 
velope. 


Prepared by Mrs. Frances Wright, 
former Bibliographer to the Archi- 
tectural Study Project, this two-page 
bibliography is reprinted from the 
October 1957 Journal of the American 
Institute of Architects. It is offered 
by the A.P.A. Architectural Study 
Project. 


NOMENCLATURE PRICE 
INCREASED 


All orders for the Diagnostic and 
Statistical Manual dated after Decem- 
ber 31st will be filled at the increased 
price of $2.00 each, instead of $1.50. 

It is with regret that the Publica- 
tions Division of the A.P.A. an- 
nounces this increase, but the need 
for a new printing, far more costly 
than similar work five years ago, 
makes this mandatory to meet the 
spiraling costs of printing, paper and 
distribution. 


PREPARATORY WORK OF 
VOLUNTEER CONFERENCE 
NEARS COMPLETION 


The Conference on Volunteer Serv- 
ices to Psychiatric Patients, financed 
by a grant from the U.S. Public 
Health Service, is nearing the com- 
pletion of its Preparatory Committee 


TWO EX-PRESIDENTS DIE 
William C. Sandy, M.D. 

The death of Dr. William C. Sandy, two days before his 81st birthday, 
in Geneva, N. Y., on September 7th will recall to many members of the 
A.P.A. his term as President during 1939 and 1940. 

He maintained quite an active correspondence with the Medical 
Director almost until his death, expressing great interest in the expanded 
activities of the Association and what he called “a more democratic 
A.P.A.”, saying that he wished he could have the opportunity of learning 
more about the many facets of the present-day program. 

Dr. Sandy's main interest during his professional life was in hospital 
psychiatry, and from 1921 to 1944 he was Director of the Bureau of 
Mental Health under the Department of Welfare, Harrisburg, Pa. Earlier 
in his career, he held top administrative posts in various state hospitals. 


R. Finley Gayle, Jr., M.D. 

With the death, on November 4th, at Richmond, Va., of Dr. R. Finley 
Gayle, Jr., the staff of the A.P.A., both professional and non-professional, 
who served during his Presidency in 1955-1956, lost a personal friend. 

Known to us all as a President who managed to get things done with 
remarkable efhiciency, Dr. Gayle will be remembered best as a genial 
and courteous Southern gentleman, whose humor glinted through even 
during his most official utterances. A friend said of him that he was 
“Mr. Psychiatry” in his home city. To those who knew him during his 
various official terms, a colorful, distinctive figure will be missing on 


future occasions. 


NEWS & NOTES 


work. The Conference will be held in 
Chicago in June 1958. 

There are four Preparatory Com- 
mittees, dealing respectively with basic 
fact-finding; administrative patterns; 
training and recruitment, and ex- 
panding opportunities for voluntary 
service in rehabilitation programs. 
Each Committee will hold its final 
meeting within the next two and half 
months, at which time it will coordi- 
nate the work of its members, and out- 
line the content of the Preparatory 
Documents, upon which the delibera- 
tions of the whole Conference will be 
based. 

The Conference, it will be recalled, 
is jointly sponsored by the American 
Psychiatric Association, to which the 
grant was made; the National As- 
sociation for Mental Health; the Vet- 
erans Administration; the American 
Hospital Association; and the Ameri- 
can National Red Cross. Each organi- 
zation designated two members to the 
Steering Committee of the Confer- 
ence. The Medical Director of the 
A.P.A., Dr. Daniel Blain, who is 
named by the Public Health Service 
as the Principal Investigator, is, with 
Dr. Harvey J. Tompkins, one of the 
co-chairmen of the Conference. 

The work of the Conference has 
been greatly enriched by many volun- 
tary contributions of information and 
material from all sources. Such infor- 
mation, especially about unusual and 
successful volunteer programs, either 
in hospital or community, will be 
welcomed by this hard-working group. 
Please send such material to Pat 
Vosburgh, Administrative Assistant to 
the Conference, at the A.P.A. office in 
Washington, D.C., 1785 Massachusetts 
Avenue, N.W., before December 31st, 
1957. 


AUSTRALIAN PATIENTS 
SEEK MAGAZINE EXCHANGE 


REVELATION, a sizable monthly mag- 
azine produced by the patients of 
Northfield Mental Hospital, Adelaide, 
Southern Australia, would like to ar- 
range a regular exchange of copies 
with equivalent patients’ journals 
produced in North American mental 
hospitals. REVELATION is thought to 
be the first journal of its kind in South 
Australia. 

Please make arrangements directly 
with the editor of REVELATION, Mr. R. 
R. Hardwick. 
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NEW J.L.S. PUBLICATION REVIEWS STATE PROGRAMS 


How many professional employees 
are there per 100 patients in your pub- 
lic mental hospitals? What percent of 
your state’s total general budget was 
spent to maintain general hospitals in 
1956? 

The answers to these and a score of 
similar questions are to be found in a 
new publication issued by the Joint 
Information Service of the A.P.A. and 
the National Association for Mental 
Health. The volume is available from 
A.P.A. (1785 Mass. Ave., N. W., Wash- 
ington, D. C.) and from NAMH (10 
Columbus Circle, New York) for $1.00 
a copy. 

Entitled Thirteen Indices: An Aid 
in Reviewing State Mental Health and 
Hospital Programs, the publication 
consists of thirteen tables and forty- 
eight charts. The tables indicate how 
all the states stand in relation to one 
another according to a mental health 
index. The charts—one for each state 


—indicate where each state stands in 
relation to all thirteen tables. All but 
one of the tables were compiled from 
1956 data. 


Among the indices presented are: 
resident population per 1,000 general 
population; percent adequacy of phy- 
sician staff; number of psychiatrists 
per 100,000 population; per capita 
revenues, per capita expenditures, and 
personal income for each State. 

Explanatory comment, outlining the 
usefulness and limitations of the data, 
precede each table. While neither the 
tables nor the charts pretend to in- 
dicate—nor are intended to indicate— 
whether a particular situation in a 
state or the country is good or bad, it 
is the hope of the Joint Information 
Service that this publication will 
stimulate the search for more under- 
standing of the specific situations 
within which progress in mental 
health programs must be made. 


People & Places 


OHIO: Dr. Robert A. Haines was ap- 
pointed director of the Department of 
Mental Hygiene and Correction. He 
succeeds Dr. C. Earl Albrecht, who 
had been acting director since Dr. 
John D. Porterfield resigned to be- 
come assistant to the Surgeon General 
of the U.S. Public Health Service. Dr. 
Haines appointed Mr. Robert K. 
Dean, formerly administrative assist- 
ant superintendent of Longview State 
Hospital, Cincinnati, as assistant di- 
rector of the Department. . . . Dr. 
Lowell O. Dillon became superin- 
tendent of Columbus State Hospital, 
succeeding Dr. Marlin R. Wedemeyer 
who died in July. CALIFORNIA: Dr. 
Marshall E. Porter is the new director 
of the State Department of Mental 
Hygiene. . . . Dr. Ralph Zemer, for- 
merly at Las Lomas, New Mexico, 
Hospital for Retarded Children, has 
been named Chief of the NP Division 
at Dewitt State Hospital, Auburn. 
. . . KENTUCKY: Dr. Theodore A. 
Schramm, formerly staff psychiatrist 
at Central State Hospital, Lakeland, 
has become acting director of the 
Commurity Services Division of the 
Department of Mental Health... . 
Western State Hospital has a new 
superintendent: he is Dr. Robert G. 
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Blackwelder, more recently superin- 
tendent of a state home for the aged 
in West Virginia. He replaces Dr. 
Milton M. Green who served as act- 
ing superintendent since June. .°. . 
HERE AND THERE: Mr. Lynn 
Byrne is the new hospital administra- 
tor at Jamestown, North Dakota, 
State Hospital. . . . Since his appoint- 
ment as superintendent of the Arkan- 
sas State Hospital, Dr. Granville L. 
Jones has made several changes in 
key personnel: Dr. Richard S. Ahrens 
of Fergus Falls, Minn., was appointed 
assistant superintendent at the Ben- 
ton unit; Dr. Hans B. Molholm of 
Columbus, Ohio, was named director 
of research and education and Dr. 
Charles V. Taylor of Pineville, La., 
was appointed clinical director. .. . 
Taunton (Mass.) Stare Hospital dedi- 
cated three new buildings on Oct. 31: 
An administration, reception and 
treatment building named in honor 
of Dr. Ralph M. Chambers, who was 
superintendent for 23 years; an in- 
firmary named for Mr. Charles C. 
Cain, a member of the Board of 
Trustees for 30 years; and a medical- 
surgical buiiding, named in honor of 
Mrs. Mary B. Besse, also a trustee. 


Notes on the 
First Canadian Institute 


THe MENTAL HOospiIrAL AND THe 
CHANGING Com™MunNIty is the overall 
theme of the First Canadian Mental 
Hospital Institute, to be held in the 
King Edward Hotel, Toronto, from 
January 20th through 24th, 1958. The 
Institute is jointly sponsored by the 
Canadian Psychiatric Association and 
the A.P.A., and will be administered 
by the staff of the A.P.A. Mental Hos. 
pital Service. 

American psychiatrists are cordially 
invited to register by writing to the 
A.P.A. Mental Hospital Service, 1785 
Massachusetts Avenue, N. W., Wash- 
ington 6, D. C. A hotel reservation 
card will be sent by return mail. The 
fee is $50 each, and the closing date 
for advance registrations is Friday, 
January 10th. Because only a limited 
number can be accommodated, those 
who apply first will be accepted. 

As at the American Institutes, there 
will be no formal papers, except for 
the Academic Lecture, “EXxPERIMENTS 
IN MENTAL HospPITAL ORGANIZATION,” 
by The Honourable Walter S. Maclay, 
O.B.E., M.D., Senior Commissioner, 
Board of Control, Ministry of Health, 
London, England. The rest of the 
program is designed to provide for 
and encourage free discussion by all 
who attend. All sessions will be 
plenary. 

Morning sessions will run from 9 
a.m. to noon, and afternoon sessions 
from | p.m. to 4 p.m., except Friday, 
January 24th, when the Institute will 
close at noon, immediately after clos 
ing remarks by Dr. A. B. Stokes. 

The Planning Committee, headed 
by Dr. Mary V. Jackson of Toronto, 
has also arranged private parties for 
Tuesday evening; procured a limited 
number of tickets (to be sold to out- 
of-town visitors on a first-come, first- 
served basis) for the professional ice- 
hockey game on Wednesday evening; 
and has arranged an informal party 
at the hotel on Thursday evening. 
Other members of the Program Com- 
mittee are Drs. C. A. Buck; W. E. 
Boothroyd; J. D. Griffin; J. N. Hagan; 
A. Miller and D. J. Lewis. 

Prior to the opening of the Insti- 
tute, there will be an informal recep- 
tion at 8:30 on Sunday evening, Jan- 
uary 19th, to welcome all psychiatrists 
registered for the Institute. 


Current 
Curre nt 


The fol 
The em 


Evening 


From c 
The op 


Public 
Volunte 


Day a 
Acade: 


Rehab 
Rehab 


The re 
Probie 


The re 
Teach 


| 
| 
| 
| 
| 


PROGRAM TOPICS AND LEADERS FOR THE 
FIRST CANADIAN MENTAL HOSPITAL INSTITUTE 


King Edward Sheraton Hotel, Toronto, Ontario January 20-24, 1958 


MONDAY, JANUARY 20 


Morning: NEW PERSPECTIVES IN MENTAL HOSPITAL/COMMUNITY RELATIONSHIPS 
Chairman: Dr. R. O. Jones, Nova Scotia 
Current trends in consolidating relationships with other community medical facilities... _ . Dr. D. G. McKerracher, Saskatchewan 
Current trends in consolidating mental hospital/community relationships.......................... Leader to be announced 


Afternoon: NEW COMMUNITY APPROACHES TO SPECIAL PROBLEM AREAS (1) 
Chairman to be announced 


Evening: Cocktails. Dinner. Address: “Portraits” by Dr. C. B. Farrar, Professor Emeritus of Psychiatry, University of Toronto 


TUESDAY, JANUARY 21 


Morning: THE MENTAL HOSPITAL AS A THERAPEUTIC COMMUNITY 
Chairman: Dr. Clarence H. Pottle, Newfoundland 


Afternoon: CREATING COMMUNITY UNDERSTANDING AND SUPPORT 
Chairman to be announced 


WEDNESDAY, JANUARY 22 


Morning: NEW COMMUNITY APPROACHES TO SPECIAL PROBLEM AREAS (2) 
Chairman: Dr. D. Ewen Cameron, Quebec 


Academic Lecture: Experiments in Mental Hospital Organizations.... The Honourable Walter S. Maclay, O.B.E., M.D., 
Senior Commissioner, Board of Control, Ministry of Health, 
London, England 


Afternoon: Optional Program of tours to mental hospitals and clinic installations in and nearby Toronto 


THURSDAY, JANUARY 23 


Morning: PATIENT REHABILITATION: A JOB TO BE SHARED WITH THE COMMUNITY 
Chairman: Dr. Robert Prosser, New Brunswick 
Rehabilitation services within the mental hospital... 6.6... eee Leader to be announced 
Rehabilitation: Sharing the job with the community...... Dr. J. S. Tyhurst, British Columbia 


Afternoon: SPECIAL AREAS INVOLVING MENTAL HOSPITAL /‘COMMUNITY RELATIONSHIPS 
Chairman: Dr. Randall Maclean, Alberta 


The role of non-psychiatric professionals in patient readjustment................0......... 00050, Mr. E. A. Perretz, Ontario 


FRIDAY, JANUARY 24 


Morning: THE MENTAL HOSPITAL AS A TEACHING AND RESEARCH CENTER 
Chairman: Dr. A. B. Stokes, Ontario 


The research potential of mental hospitals... eee Leader to be announced 
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INDEX 


ADMINISTRATION 

Hospital Administration and the Medical 
Superintendent, June, p. 6 

How We Modernized Our Credit and Collec- 
tions Department, Nov., p. 24 

Management and a State Hospital, Dec. p. 8 

Management and The Public Mental Hos- 
pital, Oct., p. 5 

Medical Records and Record Keeping, Feb., 
p. 38 

The Medical 
Oct., p. 6 

The Private Psychiatric Hospital, Apr., p. 4 

Should State Hospitals Stay in the Farming 
Business? Nov., p. 21 

Successful Supervision, June, p. 40 


ANCILLARY THERAPIES 

Activities Calendar for Staff Information, 
Jan., p. 20 

Creative Writing Classes, Apr., p. 19 

Gardening Project Activates Regressed Pa- 
tients, Nov., p. 20 

Group and Case Work Combined, Jan., p. 20 

Herb Garden Appeals to Elderly (photo 
story), May, p. 18 

Horticultural Therapy, (This Month’s Cov- 
er) May, p. 1 

Industrial Therapy for Mentally Retarded, 
Apr., p. 18 

Ingenuity in O.T. Projects, Jan., p. 18 

Psychiatric O.T. in a General Hospital, 
Apr., p. 20 

Two Recreational Facilities, Oct., p. 29 

Washington Hospital Expands Educational 
Therapy, Sept., p. 22 


ARCHITECTURE 

Advisory Council to Guide Ohio Program, 
Apr., p. 18 

Bibliography on Psychiatric Units, Dec., p. 27 

The Children’s Unit of Eastern Pa. Psychiat- 
ric Institute, Sept., p. 29 

Cost Accounting for Minor Construction, 
June, p. 42 

Dormitory Unit for Retarded, Nov., p. 30 

Function as the Basis of Ward Design (Soci- 
opetal building) Apr., p. 23 

Housing as a Problem of Personnel Manage- 
ment, May p. 16 

Mental Hospital Design Clinics, Nov. p. 28, 
Dec., p. 26 

Notes on Perceptual World of Schizophrenics, 
Apr., p. 25 

N. Y. to Build New Institutions, May, p. 19 

An Open Psychiatric Ward in a General 
Hospital, Jan. p. 27 

Two Recreational Facilities, VAH, Battle 
Creek, Mich., Oct., p. 29 

The Saskatchewan Plan, Mar., p. 27 


Superintendent’s Dilemma, 
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VOLUME VIII 


Sociopetal Building Arouses 
May, p. 25 

South Florida State Hospital, Dec., p. 23 

Translating Medical Needs into Buildings, 
Feb., p. 49 


Controversy, 


BOOK REVIEWS 


The Evaluation of Therapeutic 
(Wolf) , Jan. p. 22 

Guide to Medical Writing (Davidson), Oct. 
p. 32 

Human Problems of a State Mental Hospital 
(Belknap), Apr. p. 15 

Mental Health Administration (Ewalt), Mar. 
p. 32 

Mental Illness—A Guide for the Family 
(Stern), May p. 20 

Planning New Institutional Facilities for 
Long-Term Care (Nicholson) , Jan. p. 22 

Remotivating the Mental Patient (von 
Mering) , Oct. p. 32 


Agents 


BUSINESS MANAGEMENT 


Accurate Cost Accounting, June p. 45 

Budgeting Procedures, Feb. p. 27 

Business Manager’s Influence on State Pur- 
chasing, Jan. p. 12 

Care of the Patient’s Personal Effects and 
Clothing, June p. 48 

Clerical Staff Given Inservice Training, Jan. 
p. 21 

Comprehensive Insurance Coverage for Hos- 
pitals, June p. 18 

Cost Accounting for Minor Construction, 
June p. 42 

Employees Learn Economy Through Cost 
Data, Sept. p. 24 

How the Mental Hospital Budget Looks to 
the Legislator, June p. 14 

Illinois Institutions Study Methods Improve- 
ment, Jan. p. 21 

Ky. Hospitals Adopt 
Mar. p. 24 

Methods of Debt Collection, Sept. p. 25 

Purchasing Procedures in Furnishing a New 
Institute, Oct. p. 26 

Specifications—An Aid to Purchasing, June 
p. 43 


Cash Maintenance, 


COMMUNITY RELATIONS 


Book Club Gives Reviews, Sept. p. 22 

“Dream” Production Stirs Interest, Jan. p. 
18 

General Hospital Group Meets at State Hos- 
pital, Jan. p. 20 

General Practitioner's Booklet, Mar. p. 22 

Hospital Speakers’ Bureau Arranges Com- 
munity Talks, May p. 18 


1957 


Judges and Agency Workers Discuss Hospital 
Procedures, Nov. p. 20 

Mental Hygiene Society Prints Admission 
Guide, Mar. p. 22 

Newsletter for Relatives, Oct. p. 19 

Open House Case Presentations, Jan. p. 9 

Public Education by Phone, Nov. p. 20 

State Office Distributes Infant Care Litera- 
ture, May p. 18 


DIETETICS 

Central Vegetable Preparation, June p. 39 

Dietary Internes at Okla. State Hospital, May 
p. 20 

Dietary Supervisors Meet Weekly, Apr. p. 18 

Rotating Menu Items, June p. 41 

The Standard Ration Allowance, Oct. p. 10 

Training Staff to Give Good Food Service, 
Feb. p. 46 

Vacuum Food Containers, June p. 41 


DR. WHATSISNAME 

Have a Heart, Jan. p. 8 

R, or Rationalization? Mar. p. 7 

What's in a Trade Name?, Apr. p. 12 

Private Lives, May p. 15 

Look in the Broom Closet, Doctor, June p. 
24 

You Too Can Have a Trouble-Free Hospital, 
Sept. p. 16 

The Last Romantic, Oct. p. 16 

Give Us Our Daily Anxiety, Nov. p. 17 

The Magical M.D., Dec. p. 14 


EQUIPMENT & SUPPLIES 

Concentrated Disinfectant a Money Saver, 
Nov. p. 23 

Dishwasher Cleans Equipment, June p. 42 

Drug Inventory Kept on Card File, Sept. p. 
18 

New Uses for Old Plastic Mattress Covers, 


June p. 38 

New Type Conditioner for Hot Water Tanks, 
June p. 42 

Plastic-Coated Ticking for Mattresses, June 
p. 39 


Safety Device for Draperies, June p. 41 

Supermarket Methods Streamline Pharma- 
ceutical Dispensing, Sept. p. 18 

Toilet Fixture Offers Safety and Savings, 
June p. 38 

Vacuum Food Containers, June p. 41 


GENERAL HOSPITAL PSYCHIATRY 
An Open Psychiatric Ward in a General 
Hospital, Jan. p. 27 
Psychiatric O.T. in a General Hospital, Apr. 
. 20 
The Psychiatric Unit of the General Hospi- 
tal, Mar. p. 2 
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GERIATRICS 
Her) Garden Appeals to Elderly Patients 
(Photo story), May p. 18 


Nurs:.¢ Home Program for Seniles, Mar. p. 

Ser i: Feed Themselves (photo story) June 

Stat Provincial and Private Programs for 
Aced, Feb. p. 56 

LAUNDRY 

Electvic Tow Truck for Linen Delivery, June 


Fa ‘ng Linen Losses Realistically, Oct. p. 25 

Hosicry Washing, June p. 41 

Planning an Efficient Laundry Department, 
June p. 32 

Salvaged Linen Used, Oct. p. 25 

Turbidity Testing Effects Economies, June 
p. 38 


LEGISLATION 

The Duties and Problems of a State Com- 
missioner, May p. 3 

Medico-Legal Problems, Jan. p. 3 

How the Mental Hospital Budget Looks to 
the Legislator, June p. 14 


MAINTENANCE 

All Employees Share Preventive Maintenance, 
June p. 38 

Cleanliness Prevents Odors, Dec. p. 21 

Hospital Areas Not Keyed to Master System, 
June p. 42 

A Housekeeper Shares Her Experiences, June 

bead Student Improves Grounds, Nov. 
26 

see and Keys, June p. 26 

Management and the Maintenance Departt- 
ment, Dec. p. 17 

Mental Hospital Sanitation, June p. 49 

Preventive Maintenance Begins with Design, 
June p. 29 

Preventive Maintenance Revised, Nov. p. 26 

Property Control and Furniture Repairs, 
Nov. p. 23 

Rag Supply Made, Nov. p. 26 

Systematic Maintenance Pays, Sept. p. 23 

Terrazzo Maintenance, Nov. p. 26 

Treated Cloths Replace Mops, Dec. p. 17 


MAXIMUM SECURITY 

Care of the “Criminal Insane,” Feb. p. 52 

Our Neglected Responsibility— 
The Criminally Insane, Apr. p. 10 

Patient Government for Sex Offenders, Jan. 
p. 18 

Seminar for Aides on Maximum Security 
Duty, Jan. p. 20 


MENTAL DEFICIENCY 

Alberta Parents Build Vacation Cottage, 
Mar. p. 22 

Dormitory Unit for Retarded, Nov. p. 30 

Industrial Therapy for Mentally Retarded, 
Apr. p. 18 

State School Staff Holds Professional Meet- 
ings, Apr. p. 18 

MENTAL HOSPITAL SERVICE 

1957 Achievement Award Winners, June p. 
13 

Canadian Consultant 
Feb. p. 19 

Canadian Institute, Mar. p. 20, Dec. p. 28-29 

Dates of Future Institutes, Dec. p. 27 


Joins MHS Board, 


Grant for Conference on Volunteers, Apr. p. 
21 

Information about the Institute, June p. 47 

Institute Highlights (This Month’s Cover) 
Nov. p. 1 

The Institute—and Other Matters, Sept. p. 
36 

Loan Library, Mar. p. 20, Sept. p. 24 

M.H.S. Salutes Austin M. Davies, June p. 

New M.H:S. Consultants Appointed, Sept. p. 
35 

New Procedure for Booking Films, Jan. p. 11 

Nomenclature Price Increased, Dec. p. 27 


NEWS & NOTES 

Information and Comment Session, Feb. p. 
54 

Inspection Policies Changed 
Hospitals, Oct. p. 31 

N.1.M.H. Gives Special Project Grants, Jan. 
p. 

N. J. Institute Establishes Mental Health 
Award, Dec. p. 14 

N.Y. Inter-Agency Health Board, Jan. p. 20 


NURSING SERVICE 

“Aide of the Month” Award, Jan. p. 19 

Management and the Nursing Department, 
Nov. p. 10 

Nursing Care on the Ward Level, Feb. p. 30 

Nursing Education Department Offers Spe- 
cial Instruction, Nov. p. 11 

Nursing Education in a Mental Hospital, 
Mar. p. 8 


PATIENTS’ ACTIVITIES 

Award Given Daily for Cleanest Room 
(photo story) Oct. p. 22 

Fashion Show at St. Elizabeths (This Month’s 
Cover) Oct. p. 1 

Insulin Patients Enjoy Outings, Jan. p. 19 

Patient Efforts Extend Donation to Library, 
May p. 20 

Patient Government for Sex Offenders, Jan. 
p. 18 

Patients Aid Hungarian Refugees, Mar. p. 
22 

Patients’ Band on TV, Jan. p. 19 

Patients’ Chess Club, Dec. p. 7 

Patients’ Council Sponsors Volunteer Recog- 
nition Program, Dec. p. 9 

Patients Stage Musical, May p. 20 

Patients Take Part in Community Celebra- 
tion, Sept. p. 22 

A Precedent Is Established (Patients greet 
new administrators), Mar. p. 25 


PATIENT SERVICES 

Beauty Shop, Jan. p. 1 

Chapel Presented to Patients, Mar. p. 23 
Charm Class, Jan. p. 1 

Free Magazines Obtained, May p. 18 
Lectures Given to Patients, May p. 19 
Mobile “Eye Health” Unit Apr. p. 18 

Pilot Dental Study in a State Hospital, Dec. 


p. 16 
Soft Drink Dispensers, May p. 19 


PERSONNEL 


for Certain 


An Employee Orientation Program, Oct. p. 
23 

Employee Unions: Pro and Con, Sept. p. 26 

Employees’ Credit Union, Sept. p. 25 

Employees Establish Store, Dec. p. 21 

Hospital Librarian Honored Posthumously, 
May p. 18 


Housing as a Problem of Personnel Manage- 
ment, May p. 16 

How Personnel Policies Can Assist, Feb. p. 
40 

Open House for Employees’ Families, May 
p. 19 

Psychiatric Lecture Series for Employees, -Jan. 
p. 14 

Social Service Helps the Personnel Depart- 
ment, Dec. p. 20 

Social Service Staffs Discuss Activities, Jan. p. 
21 


PSYCHIATRIC THERAPIES 

Children and Adolescents in the Adult In- 
stitution, Feb. p. 42 

Comprehensive Psychiatry and the Mental 
Hospitals, Feb. p. 2 

Experimental Management of a Chronic 
Ward, May p. 10 

Group Psychotherapy 
Patients, Mar. p. 22 

Hospital Atmosphere is a Definite Treat- 
ment Measure, Feb. p. 8 

Hospital Psychiatry in Norway, Mar. p. 12 

How Much Freedom Do We Give. . .?, Feb. 
55 

Needs of Mental Patients: 1. Expressions of 
Human Needs, Dec. p. 5. 

N. Y. Doctors to Study British “Open” Hos- 
pitals, Mar. p. 19 

Observations on British “Open” Hospitals, 
Sept. p. 5 

A Psychiatric Word Clinic, Nov. p. 3, Dec. p. 
10 

Research as Part of Every Hospital Program, 
Feb. p. 34 

Special Unit for ECT, Oct. p. 20 

Staff Accord Must Be Reached, Feb. p. 16 

Staff Relationships Affect Atmosphere, Feb. 
p. 12 

The Twenty-Four Hour Care of the Patient, 
June p. 3 

What is a Therapeutic Community? Oct. p. 
14 


REHABILITATION 

The Family Physician in Follow-up Pro- 
grams, Oct. p. 18 

The Foster Home Cottage, Nov. p. 14 

PDQ: Patients’ Discharge Quarters, May p. 
22 

Post-Hospital Care, Feb. p. 24 

Problems of Opening a 
House, Sept. p. 20 

Treatment Does Not Cease With Discharge, 
Feb. p. 20 

A Type of Therapeutic Community, Mar. p. 
16, Apr. p. 6 


SAFETY 

Continuous Education Reduces Fire Hazards, 
June p. 40 

The Employees’ Responsibility in Fire Pro- 
tection, May p. 14 

Practical Safety Measures, June p. 41 

Safety Program Reduces Accidents, June p. 
36 


Benefits Paranoid 


Rehabilitation 


TRAINING 

Aides’ Journal Club, Jan. p. 20 

The Eyes and Ears of the Aide, Jan. p. 24 

First Aid Course Taught by Aides, May p. 
20 

Inservice Training for Nursing Home Oper- 
ators, May p. 21 

Interstate Telecommunication, Jan. p. 15 
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Management Course for Supervisors, Nov. p. 
26 


Nebraska to Provide Interstate Training, 
Apr. p. 18 

Private Hospital Receives P.H. Traineeships, 
Apr. p. 18 

Professional Films Used for Seminars, Mar. 

. 23 

Psa for Aides on Maximum Security, 

Jan. p. 20 


A Simplified Intelligence Test for Potential 
Aides, Apr. p. 19 

SK&F Fellowship Grants, May p. 7 

The Training of Psychologists, Apr. p. 14 


VOLUNTEERS 

Grant for Conference on Volunteers, Apr. p. 
21 

New Film Shows Volunteer’s View of Hospi- 
tal Care (photo story) Sept. p. 21 

Orienting the Hospital Volunteer, Jan. p. 21 

Student Beauticians Work with Patients, 
Jan. p. 18 

Territorial Hospital Auxiliary Service, Mar. 


p.1 


MISCELLANEOUS 

Commentary, Mar. p. 21 

Letters to the Editor (Chaplaincy training) 
Jan. p. 32, Mar. p. 20 


AUTHORS & SUBJECTS 

Alsbury, Jack (see Erickson) 

Aurnhammer, Marguerite M., R.N. 
Bartlett) 

Baker, Walter C. (see Moore) 

Bartlett, Lewis L., R.N., Employee Orienta- 
tion, Jan. p. 14 

Barton, Walter, E., M.D., Needs of Mental 
Patients: Expressions of Human Needs, 
Dec. p. 5 

Baur, Alfred K., M.D., Management, Dec. 
p. 8 

Beckenstein, Nathan, M.D. (See Hunt) 

Bergman, Weston D., Jr., Employee orienta- 
tion, Oct. p. 23 

Blain, Daniel, M.D., Administration June p. 
6 

Bowman, Peter W., M.D., Housing for per- 
sonnel, May p. 16 

Braceland, Francis J., M.D., Comprehensive 
psychiatry, Feb. p. 2 

Brecher, Edward M., Book review, Oct. p. 32 

Cameron, D. Ewen, M.D., Psychiatric units, 
Mar. p. 2 

Carter, Kathryn, Volunteers, Jan. p. 21 

Cheyney, B. R., Specifications, June p. 43 

Chittick, Rupert A., M.D., Nursing educa- 
tion, Mar. p. 8; Commentary, Mar. p. 21 

Christensen, A. L., Laundry, June p. 32 

Cole, Lillian, Social Service, Dec. p. 20 

Davidson, Henry, M.D., Medico-legal prob- 
lems, Jan. p. 3; Psychiatric word clinic, 
Nov. p. 3, Dec. p. 10 

Dehne, Theodore L., M.D., Horticultural 
therapy, May p. 1 

Dorner, Nancy L., Personnel, May p. 19 

Dovgala, Thos. J. Jr., Fire protection, May 

14 


(see 


Dunlap, R. Bruce, Purchasing, Jan. p. 12 

Dutton, Ron, (see Wittson) 

Duval, Addison M., M.D., Maximum Security, 
Apr. p. 10; Management, Oct. p. 5 

Edgar, Helen M., Linen Losses, Oct. p. 25 

Eldred, Donald, Half-way house, Sept. p. 20 

Erickson, A. J., Gardening, Nov. p. 20 


$2 


Ewalt, Jack R., M.D., Unions, Sept. p. 26 

Ewing, O.D.D., Maintenance, Sept. p. 23 

Flack, Katherine E., Food, Oct. p. 10 

Furtado, Lillian P., R.N. ECT unit, Oct. p. 
20 

Gaede, David C., M.D., Book review, Mar. p. 
32 

Ginsberg, S. T., M.D., Training of psycholo- 
gists, Apr. p. 14 

Glynn, J. Frederick, M.S.S.W. (see Peffer) 

Goodman, Lillian R., R.N. (see Chittick) 

Goshen, Charles E., M.D., Follow-up pro- 
grams, Oct. p. 18 

Gruenberg, Ernest M., M.D., Book review, 
Apr. p. 15 

Hall, J. R., Jr., Hospital budget and the 
legislator, June p. 14 

Havens, Leston L., M.D., (see Furtado) 

Hardgrove, Thomas J., M.D., Therapeutic 
community, Oct. p. 14 

Harding, George T., M.D., Private hospitals, 
Apr. p. 4 

Hoch, Paul H., M.D., Mental Health com- 
missioners, May p. 3; British “open” hospi- 
tals, Sept. p. 5 

Hoerster, Sam A., M.D., Geriatrics, Mar. p. 23 

Hoffmann, R. F. (see Erickson) 

Holmes, Cecil (see Shelton) 

Houtchens, H. Max, Ph.D (see Ginsberg) 

Howard, Marjorie M., R.N., Aide training, 
Jan. p. 24 

Hunt, Robert C., M.D., British “Open” Hos- 
pitals, Sept. p. 6 

Izumi, K. (see Osmond) 

Jones, Granville, L., M.D., State hospital 
farms, Nov. p. 21; Unions, Sept. p. 27 

Jones, Maxwell, M.D. (See Koltes) 

Johnson, Helen K., Housekeeping, June p. 37 

Johnston, Lee G. (see Christensen) 

Keane, Keith M., M.D., Psychiatric units, 
Jan. p. 27 

Kefer, Lawrence E., Insurance, June p. 18 

Koltes, John A., M.D., Therapeutic com 
munity, Mar. p. 16, Apr. p. 6 

Lebensohn, Zigmond M., M.D., Open hospi- 
tals, Sept. p. 1 

Lester, Warren E., Cost accounting, June p. 
45 

Lotzkar, Stanley, Dental Needs, Dec. p. 16 

Lundgren, Louis R., Dormitory unit, Nov. p. 
30 

Mason, Aaron S., M.D., Newsletter for rela- 
tives, Oct. p. 19 

Mesner, Delbert C., Furnishings, Oct. p. 26 

Millar, Albert, Jr. Preventive maintenance, 
June p. 29; Management and Maintenance, 
Dec. p. 17 

Moore, E. Calvin, M.D., Sanitation, June p. 
49 

Moulun, Roberto D. (see Simpson) 

Muldoon, John F., Ph.D., Patients’ discharge 
quarters, May p. 22 

Nixon, Norman, M.D., Case presentations, 
Jan. p. 9 

Odegard, Dr. Ornulv, Norwegian Hospitals, 
Mar. p. 12 

O'Neill, Francis J., M.D., (see Hunt) 

Osmond, Humphry, M.D., Ward design, Apr. 
p. 23 

Overholser, Winfred, M.D., Book Review, 
May p. 20; Norwegian hospitals, Mar. p. 13 

Ozarin, Lucy, M.D., Book Reviews, Jan. p. 22, 
Oct. p. 32 

Pace, Robert E., Management of chronic 
ward, May p. 10 


Peffer, Peter A., M.D., Foster Home Cottage, 
Nov. p. 14; Newsletter for Relatives, Oct. 
p- 19 

Peterson, Irwin Jr., Volunteer Recognition, 
Dec. p. 9 

Pleasure Hyman, M.D. (see Hunt) 


Prall, Robert C., 
Sept. p. 29 

Rice, Helen W., Modernization of credit and 
collections dept., Nov. p. 24 

Robinson, Alice M., R. N., Management ¢ 
nursing, Nov. p. 10; Nursing Education, 
Mar. p. 8 

Sacks, Joseph M., Ph.D (see Mason) 

Schlosser, John R. (see Hardgrove) 

Scruggs, Anna, Property Control, Dec. p. 19 

Shelton, James T., M.D., Industrial therapy, 
Apr. p. 18 

Simpson, William S., M.D., Inservice training, 
May p. 21 

Snow, Herman B., M.D. (see Hunt) 

Socha, Elizabeth F., Aide screening, Apr. p. 
19 

Solomon, Harry C., M.D., Patient care, June 
p. 3; Management, Oct. p. 6 

Stuart, Mary, Cash maintenance, Mar. p. 24 

Stumpf, Marion, Psychiatric O.T. in a gen- 
eral hospital Apr. p. 20 

Tarumianz, Alexis, Clothing, June p. 48 

Terrence, C. F., M.D., (see Hunt) 

Tillim, Sidney J. (See Lotzkar) 

Townsend, H. F., Safety, June p. 36 

Tretheway, Thelma (see Cole) 

Weckowicz, T.E., M.D., Perceptual world of 
schizophrenics, Apr. p. 25 

Wittson, Cecil, M.D., Telecommunication, 


M.D., Children’s unit, 


Jan. p. 15 
Wolfensberger, Wolf, Chess Club, Dec. p. 7 
Woolcock, K., Pharmacy, Sept. p. 18 
Wright, Robert E. (see Bowman) 
Yopp, A. C. State hospital farms, Nov. p. 21 
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successful 
psychotherapy ......-- Ser, WN 


reserpine, ‘Panray’ 


Ataractic Therapy for 
NEURO-PSYCHIATRIC CONDITIONS 


Supplied in 0.1 mg., 0.25 mg., 0.5 mg., 1.0 mg., 2.0 mg., 
3.0 mg., 4.0 mg., and 5.0 mg. compressed, scored TABLETS. 
Also available in 2 mi. AMPULES containing 5.0 mg. or 10.0 
mg. for parenteral administration. 


Write for samples, literature. 


THE 340 CANAL STREET NEW YORK 13, N.Y. 
CORP. 
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PSYGHOLOGY DEBT 

N PoLNST 

AREGR Mich 


Clinical excerpts on the use 
of meprobamate in chronic 
psychiatric patients 


OUT-PATIENTS 


NO. : 

_ DIAGNOSIS PATIENTS | IMPROVED | Improvement noted in 

? 33 of 34 psychiatric 

out-patients “completely 

. SCHIZOPHRENIA 17 16 disabled despite previous 

_ PERSONALITY DISORDER ll il extensive therapy.” 

‘Miltown’ “greatly reduced 
_ PSYCHONEUROSIS the duration and a 
intensity of treatment 
formerly required...” 
‘Miltown’ was described 

as one of the safest 

and best adjuncts 

TOTAL 34 33 to psychotherapy.” 


INVOLUTIONAL PSYCHOSIS 


‘ MANIC DEPRESSION 


*nerenence: McLaughlin, B. E.: Miltown in the treatment of chronically ill 
psychiatric out-patients. Pennsylvania M.J. 60:989, Aug. 1957. 


THE ORIGINAL MEPROBAMATE 2 

DISCOVERED & INTRODUCED BY ® 

@ WALLACE LABORATORIES O \ K } i 
« alleviates.anxiety in chronic psychiatric 
patients = facilitates psychotherapeutic 
rapport = improves disturbed ward be- 
havior = suitable for prolonged therapy 


«no liver or renal toxicity reported = free 
we of autonomic effects. 
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